2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000092662

1. Entity Nama
BURCH'S LANDSCAPE MAINTENANCE, INC.

FILED

Jan 22,2008 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 72
BALM, FL 33503

Mailing Addrass

. PO BOX 72
BALM, FL 33503
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5. Cartificale of Status Degired
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6. Namn and Addrass of Curreni Regilsterad Agent

BURCH, ANGELA R
12935 HWY 672
BALM, FL 33503
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FILE NOW!!| FEE I8 $150.00
After May 1, 2008 Fee wlil be $550.00

8. Election Campaign Financing
Trust Fund Centrbution,
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