2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am

1. Entity Name
MBI LANDSCAPE MAINTENANCE, INC. 03-12-2007 90369 010 ***150.00
Principal Place of Business Mailing Address
8615 10TH ST 861 510TH ST 1-?
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 400 342
S S| VR AFAEAIME VAR FRRAT T

Suite, Apl. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

90-0139291 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O Ei' ;iag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-- Name
LEAGUE & JESPERSON, P.A.
3955 RIVERSIDE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 v
JACKSONVILLE, FL .32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

<

SIGNATURE
Signatua, l'yDOfJ qt'pun:ecl rame of regsiered agent and ute it applicable {NOTE. Registered Agenl signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE n) [} Deiele TITLE [AChange  [] Addition
NAME FOGG, DAVID M NAME 4 ~
STREET ADDRESS | 1831 TWELVE OAKS LANE STREET ADDRESS 57 &/ 60 / = 57
arv-stzz | NEPTUNE BEACH, FL 32266 ov-sp | TSacksonv He [odack L BIase
THTLE PVST U Delete TITLE [ Change (] Addition
NAME FOGG, DAVID M NAME A
STREET ADDAESS | 1831 TWELVE OAKS LANE strEcT aD0REss- | 5 ¢/ So /o= S 7
orv-sip | NEPTUNE BEACH, FL 32266 orvste |z, Msonvr e Paeck FL BARSP
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-S1-21P
TITLE [ Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [C] Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation g the receiver or frustee em ehed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an addreg§, with Il other like elgpowered. .
SIGNATURE}/ L~ A /jﬂo 1p AL /‘f):? 3//%7 AL v

SIGNATUNE AND TYFED OR PR@M@MAE oF SIGNING OFFICER OR DIRECTOR




