2008 FOR PROFIT CORPORATION May OEI%O%]S) 8:00 am

ANNUAL REPORT :
DOCUMENT # P07000125650 Secretary of State
05-01-2008 90248 005 ***158.75

1. Entity Name

ECOSCIENCE INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address
9225 SW COVE POINT STREET 9225 SW COVE POINT STREET
JUPITER, FL 33469 JUPITER, FL 33469
R URCARAUAT ISRV K AT AGIREL
19900 Monc fQol. 19200 Mong £7.
Suét?. Apt. #, atc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
Su.e 10¢ Suite /08
City & Siate City & State 4. FEI Number Applied For
l.-(""l’ <) F L Je G‘WS‘,G 2 F' ( 26-1443836 Not Applicable
3 32"1{ €9 CC;;B 375'5‘3 ¢9 (30;"2 5. Certificate of Status Desired [ gg-;gqfé“‘““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name .
MASHBURN, PERRY A | oka D.Mclauphlin
2863 NORTHLAKE BLVD itgeg Aaddaress {P.O. Box NumbeE Yot Acceptable)
STES
LAKE PARK, FL 33403 Swite /06
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am farniliar with, and accept
the obligations of registered agent.

smmuaf% 4'! 24 ! oe

ignature, ISleTed agent and title it applicable. (NOTE: Registerad Agem signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
0. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P M Delete T [JChange [ Addilion
NAME MARKS, STEVE HAME
STREET ADDRESS [ 9225 SW COVE POINT STREET STREET ADDRESS
Cry-ST- 29 JUPITER, FL 33469 CIFY-ST-2ip
THLE VP ] Delete TIMLE [ N—r— Change [ Addition
NAME MCLAUGHLIN, JOHN E NAME Doka D.Mclewpd lin
STREET ADDRESS | 9225 SW COVE POINT STREET STREETADDRESS | Q@ & 00 Moaa !'&., St 10§
CATY-ST-2P JUPITER, FL 33469 CITY-ST-2IP Te 'm.’c . Bt 3\“ ‘q
TLE ) Detete e ) OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-83-2IP CITY-ST-2IP
TIFLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S8- 29 GITY-ST- 2P
TILE [ Delete e Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|i_:§; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in MO t?fg é

-

changed, or on an aftachment with an addrass, wi other like empowered,
b

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhane #




