2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000162236

1. Entity Name . _ 7~

LANDSCAPE STORE AND MORE, INC.

Principal Place of Business

745 COUNTY ROAD 487
LAKE PANASOFFKEE, FL 33538

Mailing Address

745 COUNTY ROAD 467
LAKE PANASCFFKEE, FL 33538

Pr|nC|ial Place ot Business

N US HWY 301

T8N us HwY 301

Suite, Apt. #, stc.

Suie, Apt. #, efc.

FileD

2306 OCT 19 M & 02
,.r-\tt

o '\l‘\
i

SECRL
TALLAHASStt FLDRlDA‘:

AN

MM RSN E

Q7062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Ny Applied For
OXFORD, FL 0XFORD, FL 20~26%0296 "
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired 0 ,
34484 USA 34484 USA Fee Required
6. Nams and Address ot Current Regl ed Agent 7. Namg and Address of New Reglaterad Agent
Name

LOWE, RICHARD A
745 COUNTY ROAD 467
LAKE PANASOFFKEE, FL 33538

Street Address (P.C. Box Numbar is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

e, ypred Of printed name of registerad apant and title it &ppRCabie

(NOTE: Regisiarsd Agen! signaturs required when reinstating)

CATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F. 5., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
THE P O Delete TIHE O change {7 Addition
NAME LOWE, RICHARD A NAME
STREET ADORESS | 745 COUNTY ROAD 467 STREET ADDRESS i
civ-si-ze | LAKE PANASOFFKEE, FL 33538 R S300. 100
TME VST O oetete IMmE [ Change [ Additian
NAME LOWE, STACY L NAME
STREET ADORESS | 745 COUNTY ROAD 487 STREET ADORESS
CITY-5T-21P LAKE PANASOFFKEE, FL 33538 CITY-ST-2IP
TILE [ Delete TIHE {j Change [ Addilion
RAME RAME 5
STREET ADDRESS STREET ADORESS ’ 3 l’ l(
CITY-ST-2F CITY-ST-219

e = — T ,.'\ )
et D Delele e “. - -s ’ ‘- o ? i: \d ! @% tlﬂ Ch@ Ml{
NAME NAME % PR A 1
STREET ADDRESS STREET ADDRESS o
CATY-ST-2P CITY-S3-2iP
TLE [ Delete TNLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-71
TILE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.27IP CITY-S1-2P

12, 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the racaiver ortrustee empowered o exegute this T
changed, or ont an attachment with bn address, wj qr like epffpoweled.
>
\ e

SIGNATURE: "

Elpfoe, 3637 45-5¢0

SIGNATURE AND TYPED OR ?‘INTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phang #

\



