FILED
Ela Jun 26, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT *  Secretary of State

DOCUMENT # P0O7000104953 . ’ 05-02-2008 90164 013 ***150.00
1. Eniity Name
LANDESCAPE GARDENS INC.
Principal Place of Business Maillng Address
39653 RIVER RD. 39653 RIVER RD. G G 0 1 4 8 l 5
DADE CITY, FL 33525 DADE C1TY, FL 33525 : . -
R s I

Suite. Apl. ¢, etc. Suite. Apt. #, etc. 04032008 Chg-P CRZE034 (12/05)

City & Stale City & State | Number Appiied For

Qﬁ -1 d 7.356?7 Noi Appficable
Zin Country Zlp Country 5. Certiicate of Status Deslred (m] fﬁ'li:;":dm“"
8. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agem '
Name i

GOULD, TERESA =
15653 RIVER RD. Street Adaress (P.O. Box Numnber is Not Acceptable)

DADE CITY, FL 33525

City FL I Zip Coda

&. The above named entity submity this staiement for tha purpose of changing its ragistered olfice or regisierad agent. or both. in the Siate of Florida. | am familiar with, end accept
tha obligationg of registersa agent.

SIGNATURE

IERRO O pratewd reivne o gt wrx Win 4 ANOTE: Regutinsd AQuni MOnaiss 1ered when nemsingt DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE DIR [ Detesr me Clchenge (3 Addilion
NAME GOULD, TIMOTHY HAVE
STREET ADDRESS | 39653 RIVER RD. STREET ADDRESS
ars-# | DADE CITY, FL 33525 CITY-57-20
WIE DIR O Oerere me DiChange [ Additlen
NAME GOULD, TERESA HAE
STREET ADORESS | 38653 RIVER RD. STREET ADIRESS
cov.5-7¢ | DADE GITY, FL 33525 CiY.sT 1P
TE O oesete e Dcrange [ Agition
RAwg RAME
STREET ADORESS STREET ADDRESS _
CiTy-ST-2P CiTY-SI-29
me - T Deiete TLE ) Change [ Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
cny-s1-7¢ COY-5T-1F
e £ Detess 1Me O crange [ Addition
MAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-20 CIvy-S1-7IF
e m TME DOcrange [ rsdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-sT-21P cmy.51-78

2.1 hereby cerlify ihat the information supplied with this hl does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further cendy that the information
indicated on reporl or supplemenial Jepon is true a nccurme and that my signature shall have the same legal eftect as if mace undes ogth: that tam an olfices or direcior
of tha corporation o the receiver or trusise empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 of Block 11 if
changed, or on an arlachment ith an addruss withfal r like &

SIGNATURE y Mme Qo ks 51"4-05

mmmammmmnummo‘ ER OA DIREZTOR

Osyume Prona ¢




