2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000161963

1. Entity Name
ROBERT MORRIS LANDSCAPING, INC.

Princ{pél Place of Business Mailing Addrass
1960 GATEWAY DRIVE 1960 GATEWAY DRIVE "

NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168

’ 0 0

03172008 Ne Chg-P CR2E034 (11/05)

Mar 24, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e AppladFa

20-3525825 Nat Applicati'a
i < $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

8. Name and Address of Current Ragistersd Agent ’

504 OAKOOD AVE " DO NOT WRITE
_NEWSMY'RNA. FL 32169 N lN TI"“S SPACE

B. The abave named entity submits this statement for the purpose ot changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent. ’

élGNATURF

Signature, typed or printed name of tegisieres agent and ttie d appicable. INOTE: Registersd Agent signature requied when ranstating) DATE
! §
: FILE NOWII! FEE 13 $150.00 8. Election Campaign Financing $5.00 may 2o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. « [, Added to Fees U}]ﬂ T
. . 0T
10 OFFICERS AND DIRECTORS T 409 08-00004 -013 150,00
TITLE PTS
HAME MORRIS, ROBERT

STREET ADDRESS | 504 QAKWOOD AVE
CITY-ST-2P NEW SMYRNA, FL 32169

TMLE

MAME

STREET ADDRESS
CITY-ST1-29

TILE .
HAME

s | | ; DO NOT WRITE

STREET ADDRESS
CITY-5%- 7P

. | " : IN THIS SPACE

MLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE : - RO A
HAME

STREET ADIDRESS
oITY- §7-20

12. | heteby certify that the mformation suppsied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empoawared 10 execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowared. L

S|éNATUR;: Kottt Mo

3-19-0¢ I8b~Y2o-Ltess

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytima Phone #

) [




