2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P03000158450 Secretary of State
1. Entity Name
MBI LANDSCAPING, INC. 03-12-2007 90369 009 ***150.00
Principal Place of Business Maliing Address
861 S 10TH ST 861 S 10TH ST I
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 . 4qupudadle
A AR VTG AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
90-0240158 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
LEAGUE & JESPERSON, P.A.
3955 RIVERSIDE AVE - * » Street Address (P.O. Box Number is Not Acceptable}
STE. 110
JACKSONVILLE, FL 32205
> City F L Zip Code

8. The above named entipﬁ%ubi‘ﬂits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the, obligations of registe

SIGNATURE A
Signature, typeﬁ‘.q‘r’ r:vmted name ol registered agent and 1le Il applicable {NOTE: Regsterad Agent signature required when reinstating} DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2097 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
10. " N OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D S O Delete TITE [Fchange ] Addition
NAME FOGG, DAVID M NAME
STREET ADDRESS | 1831 TWELVE OAKS LANE smerTaooress | S So / 0 6 7
cmv-sT-2P | NEPTUNE BEACH, FL 32266 oTv-S-IP TG L0 He Beach FL 33350
TITLE PVST 1 petete TITLE [WChange [ Adcition
NAME FOGG, DAVID M NAME
Fbr S0 7 0 & &F
STREET ADDRESS | 1831 TWELVE OAKS LANE STREET ADDRESS
ov-s1-2P | NEPTUNE BEACH, FL 32266 ovseae | TS a ckesenvile Bea th L 3 A35 9
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE - [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE ) Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Ir accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered to'pxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

o M sy :%/ 7 Sed-AU-SAIY

SIGNATURE AND TYPED OR PnlNTEMA@ OF SIGNIMG OFFICER OR DIRECTGR Date Daylima Pnong #

changed. or on an atla

SIGNATUR‘E/

-




