FILED

Apr 16, 2007 8:00 am

2007 FOR.PROFIT CORPORATION, 3
ANNUAL REPORT ° ecretary of State

DOCUMENT # P06000056951 04-02-2007 90072 040 ***150.00

1. Enlity Name
MOTHEREARTH LAWN MAINTENANCE &
LANDSCAPING, INC.

Principal Place of Business Mailing Address 8 B ﬂ 0 9 28 1

322 ORCHIS ROAD 322 GRCHIS ROAD
ST. AUGUSTINE, FL 32086 ST, AUGUSTINE, FL 32086
e A AU A AT
Suite, Apt. #, eltc. Suite, Apt. ¥, atc. 02182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nymber Applisd For
&D“??Zﬁ//& Not Applicable
de Courtry Zp County 5. Cenilicate of Status Desied [ ?:Zi gf:;"“""
6. Nama and Address of Currant Reglstersd Agent - 7. Name and Addrass of New Registered Agent
Name
O'CONNELL, WILLIAM H
2200 N. PONCE DE LEON BLVD., Street Address (P.O, Box Number is Not Acceptabile)
SUITE 10
ST. AUGUSTINE, FL 32084
City FL J Zip Code

B. The above named enlity submits this statement for the purpose of changing its regisieced ollico of registored agent, or both, in the Siate of Florlda. 1 am familiar with, and accept
the obfigations ol registered agent.

SIGNATURE
SEOranae, YDed o [ iieg e o reGEieTeo 200t BNG. TiiT i o abie (NOTE MiQuelet8d AGENT SI0PEhIre (83 urd T Wit HolPimbirg b DATE
FILE NOWI FEE IS $150.00 8. Eloction Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conteibution. O  AddoaoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O oeicee TIRE O change [ Adgition
HAME DELONG, ROBERT T MAME
SIREET ADDRESS | 322 ORCHIS ROAD STREET ADDARESS
ciry-ST- 2 ST. AUGUSTINE, FL 32086 Y. 51-3P
i vP ] Delete Tng O Change [ Asdition
NALE DELONG, DEBRA B HAVE
STREET ADCRESS | 322 ORCHIS ROAD STREET ADORESS
ChY-Si-ap ST. AUGUSTINE, FL 32086 Cir-ST-2P
HILE 3 Detete HIE CJthange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciy-St-ur =+ - CHY-S1- 2@
THLE 3 pelese TIME [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CHY-ST-I¥ ciy-si-zp
TiLE O Deiete TRE 0 Change [ Aodition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-Si-2¢ o -$1-2ie
0iLE 1 Detete TME [ thange £ Adoition
BantE NAME
STREET ADDRESS STREET ADDAESS
Qirv.sl.2p CITY.SI-

12. 1 hereby certify that the intermation supplicd with this tiling doos not quallly lor the exernptions contained in Chapter 119, Florida Statutes. 1 further cenity thal the information
ingicatod on this report or supplemental report is true accurate and thal my signature shall have the same legal offect as # mada uncier oath: thel | am an officer or diractor
of the corporation of tho roceivor or lrustee empowerad 12 axeculs (his repont es required by Chapier 607, Fiorica Statules: and that my name appears in Block 10.of Block 11 if
changed, or on an attachment with an address, with 2ll other ika ampowered.

Jod! Delontr 35567 fost797-5550

TURE ANG TYPFED OR PRINIED MAME OF 2iANING OFFICER OR DIRECTOR Dain Oy Proe &

SIGNATURE:




