2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 17,2008 08:00 Al
DOCUMENT # P04000099034 ¢ : Secretary of State

1. Entity Name

FOCAL POINT LANDSCAPE, NURSERY AND SUPPLIES,
INC.

Principal Place of Business Mailing Address
145 STATE ROAD 46 POST OFFICE BOX 1475
GENEVA, FL 32732 GENEVA, FL 32732 US

M

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Foe o

20-1355779 ot Applicable

58.75 Additional
Fee Required

5. Certficate of Status Desired O

6. Nama and Address of Current Registered Agent

CROWTHERS, ELIZABETH M Do NOT WRITE

145 STATE ROAD 46

GENEVA, FL 32732 IN THIS SPACE

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

SIGNATURE

Signature. typed or printad narme of registared agant and ttie if apphcable {NOTE: Registarad Agent signature required wnen remstatng) DATE |
I
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee wliil ba $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CROWTHERS, ELIZABETH M

STREET ADDRESS | 108 PEACEHILL PLACE
CITY-57-21P GENEVA, FL 32732

NAME CROWTHERS, MICHAEL T (il B S =0
STREETADDRESS | 108 PEACEHILL PLACE o e e
CiTY-ST-2IP GENEVA. FL 32732
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TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE |

NAME
STREET ADDAESS
CITY - S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§7-71P

TITLE

NAME

STREET ADDRESS
Ciry-57-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florige Statules; and that my name appears in 8lock 10 or Biogk 11 i

changed. or on an &} t with an address, with all other like empower %
1) 00 o139 9900

SIGNATUR
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #




