FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000048996 ecretary of State
1. Entity Name 04-24-2008 90104 032 ***150.00
SCRUB & WETLANDS OF CENTRAL FLORIDA, INC.
Principal Place of Business ' Mailing Address
918 EAST ROSE STREET 918 EAST ROSE STREET
LAKELAND, Fl. 33801 LAKELAND, FL 33801
TS [ (GG AR
Suite, Apt. #, etc. Suite, Apl, #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
G5 — 37 S50 Not Applicablo
Z® Country Z Country 5. Certificate of Status Desired 0O ?g'gimmma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registorad Agent
Name - : i =
BURNETT, ROBERTA L
918 EAST ROSE STREET Street Address {P.O. Box Numbey is Not Acceptable)
LAKELAND, FL 33801
City FL I 2Zip Cocte

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

SIGNATURE
" Signature. typed or primed name of regisiered agent and title it applicable. (NOTE: Registered Ageni signalure requirec when reinstating) DATE
FILE NOW!I FEE IS $450.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD o [ pelete TITLE O change [ Addition
NAME BURNETT, S.W. NAME
STREET ADDRESS | 519 HAYNES ROAD STREET ADDRESS
CImY-S1-21P LAKELAND, FL : CITY-ST-2P
TILE STD [ petete TME O Change [ Addition
NAME THOMAS, EVELYN J RAME
STREET ADDRESS | 2103 SHEFFIELD ROAD STREET ADDRESS
CItY-5T-21f WINTER HAVEN, FL 33880 CITY- ST-7P
TME vD [ Delgte E Ochage [ Addition
NAME STONE, JAMES NAME
STREET ADDRESS | 2715 MINECLA DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TME O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP Crry-ST-2p
TILE 1 Delete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-211 CIY-S7-2IP
' [ Delete TITLE Cic [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity lha:t the information
indicated on this 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 officer or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wit ke empowered. L
/ e~ % ’L/
SIGNATURE; 7~ S 7 arpaer7  E6-0f  fir-Piberans
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dato Daytime Rhore #




