FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000113368 03-03-2008 90203 002 ***150.00
1. Entity Name
ESCAPES LANDSCAPES INC.
Principai Place of Business Mailing Address
243 PASCHEL AVE 243 PASCHEL AVE -
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
e ENEAAR RS
Suile, Apt. #, elc. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (12/06)
City & State, City & State 4, FEI Nurnber [ [Applied For
2" 1272297 [ [not Apolicable
Zip Country Zip Counlry 5. Certificate of Status Degired O gi_gilﬁ:!:;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
WADE, ELIZABETH A :
243 PASC_HEL AVE » Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569 G
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if apphcatle (NOTE: Registerad Agent signatire requred when rensiatng) DATE
FILE NOWIII "FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DiP ) O oetete TILE [ Change [ Addition
NAME WADE, ELIZABETH A NAME
STREET ADDRESS | 243 PASCHEL AVE STREET ADORESS
Ciy-ST-29 MARY ESTHER, FL. 32569 CITY-57-2P
TITLE VP O belete TITLE [ Change [ Addition
NAME WADE, JOHN M NAME
STREET ADDRESS | 243 PASCHEL AVE STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL 325569 Ciry-st-21p
TTLE [ pelete e [ Change [ Adeition
hAME . NAME
STREET ADDRESS STREEE ADDRESS
CrTY-S7-21P CITY-ST-7IP
TMLE [ Deiete TITLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O vetete TITLE [ cChange [ Addition
NaME MAME
STREET ADDRESS STREET ADDRESS
oS3 2P CITY-ST-2IP
TILE [ petete TITLE [} Change (] Addition
NaME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Stalutes. | further certity that the information
indicated on this report or supplemental repert is frue and accurate and that my signature sha! have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

sioNaTure: Elalretd Q. uede Bl zabeii g wade 34-08 (ED-595-22&S )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




