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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000141011 Apr 21,2008 08:00 A
Secretary of State

1. Enlity Name
BRYANT LANDSCAPING MANAGEMENT, INC.

Principal Place of Business Mailing Address
1125 VONCILE ST 1125 VONCILE 5T
LAKE WALES, FL 33853 LAKE WALES, FL 33853

L D

04132008 Ne Chg-P CR2E034 (11/05)

04-3799415 Not Appiicabla

5. Certificate of Status Desired [} gg-zgaf:d““’““‘

[

T

6, Name and Address of Current Registered Agent

BRYANT, ROBERT
1125 VONCILE ST
LAKE WALES, FL 33853

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 Fiorida. 1 am familiar with, and accept
the obligations of ragistered ag

SIGNATURE /m’/l&ﬁ ﬂ ry v ?& V ~2d -og

sipnafire, typed of printed name of g dgent and titta f 2pp {NOTE: Hapisiarsd Agent signaturs raquired when refrslating) DATE
8, Election Campaign Financing 5.00 May Be PR
A"Q,F &Eyﬂ?%gstilzf“1ﬁfg5o-m Trust Fund Contribution. O 2ddeod(1}o Foﬁa . I.JDDUQUQ]_.-.‘.";?# .
QS UTA0R-80021-015 150, 00
0. OFFICERS AND DIRECTORS ] N N I T
e PD AR . O v T L e s B
NAME BRYANT, ROBERT
STREET ADDHESS | 1125 VONCILE ST L
cmy-s1-7f | LAKE WALES, FL 33853 R
TmEe i
MAME
STREET ADORESS
LITY-ST-2P

TTLE
NAME

s . _DONOTWRITE '
St INTHIS:SPACE -0

TIMLE

RAME

STREET ADDRESS
CITY-st1-ap

ME

HAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplernental 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 tha corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other tike red.

SIGNATURE:

Sl009 B4 6oy ,98 G

NAME OF $IGNING OFFICER OR DIRECTOR Date Daybme Phone §




