~—" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P06000078572

1. Entily Name

IMMOKALEE LANDSCARE, INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

895 TIPPINS TERRACE
IMMOKALEE, FL 34142

Mailing Address

P.0. BOX 99

us IMMOKALEE, FL 34143 IS

RO AN RO

03112008 No Chg-P CR2E034 {11/05)

4. FE| Number Apphect For
30-0365409 Nol Applicaple

5. Certitcate of Status Desired 0 $8.75 Aduitiona

Fee Raquired

8. Name and Address of Ciirrent Renistared Agent

AYALA, ARMANDO
895 TIPPINS TERRACE
IMMOKALEE, FL 34142

4 K.”::

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Flionda. | am familiar with, end accept

the obligations of ragisiered agent, .
étGNATUHE -

. Sigraiura. typea o panied narme of regisnered sgaty and itle Il eppicabie. {NOTE: Asgisiorsg Agln: SIGASIR FSQLIF PO Whan reinIBing) DATE

FILE NOWIIl FEE IS $150.00 | ° E"’é”‘;“ C%""“‘f?”"“‘“ ‘ fz-%o MeyBe | LIDDACNS1S T4
t Funa Contri Lo BN - S A =L I

After May 1, 2008 Foe will be $550.00 fust FUnc Lontribution ad to Fees 0%/0908~30027-024 150, 0
10, QFFICERS AND DIRECTORS ] T
THILE PST . .
RAME AYALA, ARMONDO
SIREETADORESS | 895 TIPPINS TERRACE
CY-S§3- 7P IMMOKALEE, FLL 34142
TITLE D
NAME AYALA, ARMAMDO
STAEET ADDRESS | 895 TIPPINS TERRACE
CITY-ST- 2P IMMOKALEE, FL 34142
TITLE
HAME
STREET ADDRESS \ 4
CITY-57-71P Do N T )
—_— i, (‘ . .aili b .\;‘- .
NAME © : HlSJ {
STREET ADDRESS :
CITY-ST. 21F
WILE - -
NAME '
STAEET ADDRESS . R R e L
omv-gt-ar 7| . o L A .
me . .. - s S .
NAME, o i .. PR '
STREET ADDRESS X
CirY-ST. 7P , Peiag! S B :

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or rusise-gMpowerad 1o execute this 4
changed, or on an attachment with ap-4 "

SIGNATURE:

at my signa

fy lor the exempligns contgjned in Chapter 119, Florida Statutes. | further certily that 1he infarmation

all h

ha same lagal effect as if made under oath; that | am an officer or diregior
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

Lf/ﬂ//v‘f

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING OMHCER OR OIRECTOR

! Dus/ Daytime Phone #



