FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000068216 05-02-2007 90094 027 ***150.00
1. Entity Name
LANDSCAPE CREATIONS OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address .3 'u," h
11740 OSWALT ROAD 11740 OSWALT ROAD
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
TS B[ R O 0T A
Suite, Apt. #, efc. Suile, Apt. 4, elc. 04302007 Chg-P CR2E034 (12/06)
City & State 7. City & Stale 4. FEI Numper Applied For
20 '-‘fFéé 7?, Z——- Not Applicable
flp (?ountry Zip Country §. Certificale of Status Desired O Eeae'z::third:;“onal
6. Name and Addrass of Current Registeraed Agent - 7. Name and Addrass of New Registerad Agent
Name
WISDO, JEFF
11740 OSWALT ROAD Ll Street Adgress (P.O. Box Numbaer is Not Acceplable)
CLERMONT, FL 34711 ~
- o City FL 1 Zip Code

8. The above named entity subdjils this slatement tor the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered ggent.

SIGNATURE

Signalura, typad al‘b?ﬁid@nm ot tegisternd agent and e if applicablo (NOTE: Regrslarnd Agent signature raquired when ainstating) OATE
FILE NOW!! FEE i5=3150.uo 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e [ Sl [ celete e [l chenge [ Addition
NAME WISDO, JEFF NAME
SIRCET ADDRESS | 11740 OSWALT ROAD STREET ADDRESS
CiY-§1-21P CLERMONT, FL 34711 CIiY-51- 2P
THLE [ petete WILE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-81-7p
THLE O pete TTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CHY-S1-2p
WILE 7 Detere MILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-5i-2IP CITY- ST- 2P
e O pelete TNt [ thange [ Addition
NAMC NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP . CITY-ST-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S1- 2

12, | hereby cenlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered ip executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachpm'lh an agelres V(vlm,ﬂ" her like empowaered. .

rd

SIGNATURE: “IEEE (1310 ol 30]e7 33/ /2083849

/s’u:,u%! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Prons #




