2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 08:00 Al

DOCUMENT # P05000083073

1. Entity Nama

XSCAPES INCORPORATED

Principal Place of Business Mailing Addrass

16184 SW PINEVIEW AVENUE PO BOX 191

INDIANTOWN, FL 34956 US INDIANTOWN, FL 34956  US

A O

03232008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE PRy g

20-2973966 Not Appticable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Requirad

8. Name and Address of Current Registerod Agent

15184 SVv PINEVIEW AVENUE DO NOT WRITE
INDIANTOWN, FL 34956 IN THIS SPACE

8. Tha above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamilar with, and accept

the chligations of registered agent. )
-
OV . 3/31/08
¥

SIGNATURE
Signalwre, typed or prinigd nll“ ol registered sgant una Lim ol applicabie (NQTE: Ragisiarad Agant sipnaturs requirsd whan (einklaling) patel
FILE NOWIll FEE IS $150.00 9. Election Campain F.inancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFF!CERS ANS DRECTORS I .
TME P
NAME MCLEAN, BILLY )
STREET ADDRESS | 16184 SW PINEVIEW AVENUE . : HOGnnaSsARn
civ-sT2e | INDIANTOWN, FL. 34956 (/15 DR-BONsa-025 150,00
TITLE T T e emmee
NAME
STREET ADDRESS
Ciy-81-2F
TITLE ’
NAME

s | DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-§1-2IP

TINE .
NAME . ) . . o,
STAEET ADDRESS . . -

CITY-§3-2P :

TME N )
NAME . .
STREET ADDRESS : . ' ’

CIY-S1-2P

P .

rd e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplamental report is trus and accurats and that my signature shali hava the sama legal effect as if made under oath, that | am an officer or diregior
of the corporation or the recaivar or trustee empowered to exacuta this repart as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ciher like empowered.

sienature: VEILOIAN Y v/;3 ! 3 / 08

SIGNATURE ANIiTYPEI'PR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
%

Daylume Phone #




