FILED
2008 FOR FROFIT CORFORATION May 01, 2008 8:00 am

DOCUMENT # P04000017957 Secretary of State
1. Entity Name 05-01-2008 90209 033 ***150.00
F&F FARMS LANDSCAPE, INC.
Principal Place of Business Mailing Address
19110 NW CR 239 P 0 BOX 2637 )
ALACHUA, FL 32615 ALACHUA, FL 32616 Y d
B B e WL A
Suite, Apt. #, efc. Suite, Apl. #, elc. 04202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0658729 Not Applicable
Ze Country Zp Country 5. Gentilicate of Stats Desited [ Eiggq Additional
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

"IFIELDS, TIMOTHYQ™ —— °~  ~
19110 NW CR 239 Street Address (P.O. Box Number is Not Acceptable)

ALAGHUA, FL 32615

City FL I Zip Code

8. Tha above named entity submils this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed narme ol registered agent and utle if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
.|. - After May %, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: AP O Delets TITLE [ ¢tange [ Agdilion
CNAME FIELDS, TIMOTHY Q NAME
STREETADDRESS | 18119 NW CR 239 STREET ADDRESS
CIFY-ST-2IP ALACHUA, FL 32615 CImY-5t1-2P
TME T pelete TIE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-S5-21
TME 3 petete TILE [ cange [ Addition
NAME NAME
STREETADDRESS | . . .. __ . _— - _SIREET ADDRESS, —
CITY-ST-21P CITY-ST-2IP
ME [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADGAESS SIREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TMLE (] petete TIE Cdchenge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IP
VmE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report or suppfemental repert 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 or the receiver of trustee empowered to executa this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: ,/7 :Zfﬁ Timothy Frelds Y/30/09 352-3/8-5585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Toata 7 Daytre Phona #




