FILED
2008 FO%:ESRLTR%%%';‘?I.RAT'O“ Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # P07000059356
1. Enlity Name 01-14-2008 90106 013 ***150.00
ENVIRONMENTAL LAND RESTORATION, INC.
Principal Place of Business Maiiing Address
8500 PENZANCE BLVD 8500 PENZANCE BLVD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
N KRG AR T CADEN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-P GR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?g';esqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCMAHON, RCBERT E

8500 PENZANCE BLVD Street Address (P.Q. Box Number is Nat Acceptable)

FT MYERS, FL 33912

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered ageni.

SIGMNATURE
Signature, typed or printed name of registered agen! and hile 1 applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

- FILE NOW!I! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P a 3 Detete TLE Ol Crange [ Addition
NAME MCMAHON, ROBERT E NAME
STREET ADDRESS | 8500 PENZANCE BLVD STREET ADDAESS
CITY-S1-219 FORT MYERS, FL 33912 CITY-ST- 2P
TILE VP O Delete TITLE [Jchange  [O] Addition
NAME NYCHYK, ANDREW J NAME
STREET ADDRESS | 8500 PENZANCE BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ms [ Detete TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L3 Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelale TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this Iilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptgr 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: W@?ﬁﬁ?{{{ﬁmmm =

Date Daytime Phone #




