FILED

| May 14,2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-14-2008 90010 008 ***150.00
DOCUMENT # P05000093739
1. Entity Name
LIGHTHOUSE LANDSCAPE MANAGEMENT OF NORTH
FLORIDA, INC.
Principal Place of Business Mailing Address
592 HALL ROAD 592 HALL ROAD :
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043  US
T TSR RO S e GHE TR WO MDA w
Suite, ApL. #, etc. Suite, Apt. #, efc. 04162008 Chg-P CR2ZEC34 (12/06)
City & State City & State 4. FEj Number Applied For
. 20-3088668 Not Applicable
Zo__ Country _ Ao Country - — —| 5. Contificalo ol Status Dasired___ [ ?eae';esq Addional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, IONE
592 HALL ROAD Street Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL I Zip Gode

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 cbligations of registerad agent

SIGNATURE
» Signature. yped or ated narne of registered agert and hile i ophicable. (HOTE: Repisterad Ajent Sqiralurs requiled WHen reinstaing} CATE
'_' FII.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : PTD T Delete TITLE [1Ghange [ Addition
NAME GREEN, IONE RAME
STREET ADDRESS | 592 HALL ROAD STREET ADORESS
CITY-81-29 GREEN COVE SPIRNGS, FL 32043 Cly-St-21p )
TILE VPSD [} Deleta TIILE [ Change [ Additien
NAME CRIPE, STEPHEN M NAME
STREET ADDRESS | 592 HALL ROAD STREET ADDRESS
CiT¥-ST-2IP GREEN COVE SPRINGS, FL 32042 CIry-st-21P
TTLE : - —————FElgeiste— —f-TLE= I [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTy-SI-2P
TILE 1 Deete TITLE {71 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmﬁ-\sr-z’w CITY-5T-2IP
HILE O Delete TILE [3 Change [T Adgifion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CIrY-S1-2IP
THE . O Delate TITLE [J Crange ] Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-SI-2P CIY-ST-2IP

12. | heraby cartify thai tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have lhe same lega! effect as il made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered 10 8xacule this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmeng,with an address, with all other likg emgowerad.
— - et
= PTD- bosznf ?0950(/ T/
Tate

SIGNATURE: 1~ 7

SIGNATURE AND ME OF JIGNING OFFICER OR DIRECTGR




