FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000056951 : 05-02-2008 90157 010 ***150.00

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

Principal Place of Business Mailing Address -
322 ORCHIS ROAD 322 ORCHIS ROAD S
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 - -
e R TN R AR IR LR
3300 WS, Huy | Southl
Sulte. Apt. #, etc. d Sulte. Aot #, etc. 02262008  Chg-P CR2E034 (12/06)
ity & State . City & State 4. FEI Numbear Applied For
8@ A“LLQ LLS‘{’" ne . F-:l—- 20-4728112 Nol Applicable
Z\IDB&D Gountry Zip Country 5. Certificate of Status Desired - [J fg‘gfqa?edguonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
O'CONNELL, WILLIAM H 3 v O o Nober S N =
2200 N. PONCE DE LEON BLVD. treet ras: Q. Box Number is ot Ac table}
SUITE 10 DR Al Leuirs Oepr\u)a_u

ST. AUGUSTINE, FL 32084 El ) ;4_& O LI.,
' Yot Augustine FL | "25°% ngit

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agorﬁor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

?IGNATUHE -
. Signutyie, typed or printad name of regislersd agent and Ule it applicably {NOTE: Registorey Agen! sgratute reduired when reinstaling) BaATE
. FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_'00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE "5 P " O oetete TITLE O change [ Addition
NAME DELONG, ROBERT T NAME
SIREET ADDRESS | 322 ORCHIS ROAD STREET ADDRESS
CIiY-ST-2iP ST. AUGUSTINE, FL. 32086 CITY-ST-ZIP
THILE vP O vetete TILE [ Change [ Addition
NAME DELONG, DEBRA B NAME
STREET ADDRESS | 322 ORCHIS ROAD STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FLL 32086 CITY-ST-Zip ]
MLE - - O pelete e : - e—— [C] Changa - — (3 Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2ip
TILE [ Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2tp
TIILE 7 petete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2F
TILE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-74p

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceity that the information
indicated on nis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of frustce empewered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t

e x%égﬁ?’[)da s %D_?/A? (F09) 794174

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone 8




