2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000039545

1. Entity Name
MARLOWE LAWN & LANDSCAPE SERVICES, INC.

Principal Place of Business

300 MOCKINGBIRD LN
MERRITT ISLAND, FL 32953  US

Mailing Address

300 MOCKINGBIRD LN
MERRITT ISLAND, FL 32953

us

DO NOT WRITE IN THIS SPACE

FILED L
Sep 05, 2007 08:00 A
Secretary of State

IVREM WO,

07022007 No Chg-P CR2EQ34 (11/05)
4, FEi Number Applied For
20-2562555 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

MARLOWE, ERIC
300 MOCKINGBIRD LN
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registanec agent and tke © appicable.

{NOTE: Registerad AQeni signature mquired when reinstating}

DATE

FILE NOWIIl FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the pnior nolice.

10. OFFICERS AND DIRECTORS I

TNLE P

NAME MARLOWE, ERIC

STREET ADDRESS | 300 MOCKINGBIRD LN
CITY-$T-21P MERRITT ISLAND, FL. 32953

VP

MARLOWE, DEANDRA

300 MOCKINGBIRD LN
MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDRESS
CiTy-81-20

TITLE

NAME

STREET ADDRESS
Ciy-51-0p

TITLE

NAME

STREET ADDRESS
City-sy-zp

TITLE

NAME

STREET ADDRESS
CIFY-57- 1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

WO00007 73051
09,05/ 07-B0003-022 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
! : 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 or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

indicated on this report or supplemental report is true a
changed, of on an attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED PRINTED NAME OF

\

OFFICER OR [




