2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000005915. = -* Mar 14, 2007 08:00 AM
1. Enliy Namo Secretary of State
FLORIDA LANDSCAPE BROKERS INCORPORATED
Principal Place of Business Mailing Address
6037 LAKE ERIC RD 6037 LAKE ERIC RD
LTERE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, alc. 15t MODORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number iADpned For
59-3105965 INol Applicablo
Zp Counlry Zip Couniry 5. Certificale of Slalus Desired O ?g.ggql.:::l:éﬁonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BROWNE, JAMES S
6037 LAKE ERIC RD Stroat Addrass (P O. Box Number is Not Acceptabla)
GROVELAND FL 34736
City FL 1 Zip Code

8. The above named enlity submits ihes statemont for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Flerida. 1 am familiar with. and accept
lhe obligations of ragisterod agent.

SIGNATURE
Signature, typad or proted neme of ragstared agent and nille  epphcable, {NCTE: Regrslerad Agan! signature regquiad when remstating) DATE
-+ - FILE NOWHI FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fel'a Will Be $550.00 Trust Fund Conlribulon, [ Added ta Feas

Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P ) Delete i ] change [ Addition
NAME BROWNE, JAMES § NAME
sTrcTaporess | 6037 LAKE ERIE RD STRCLT ADDHESS
ony-si-ap | GROVELAND FL 34736 CIY- $1- P UODODaEES489
Tiiee 7 Delete e: Was o -l sU=UL e bl T avotion
NAME . NAME
SIRTET ADDRESS STREFT ADDRESS
CITY-$F- 2P CITY-SI-2IP
e {1 Dolete e Pl change [ Addition
NAME B oA ] R "
SIRLET ADDRESS STREFT ADNRESS
CIIY-S1-2IP CIy-sl-2Ip
Time O Datete e (1 Charge [ Aadinon
NAME NAMI
STREE ADDRESS SIREET ADDRESS
CIry- §1-21p cITy-s1. 2P
e O Decte i ’ O change  [3 Addition
NAME, NAME
SIREET ADDRI 55 STREET ADDRESS
CITY-S(-71P CITY-S7-2IP
T [ pelete NILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-S1-7IP

12. | hereby cerlily thai the information supptied with Lhis filing does nol qualify lor the exemnptions contained in Socticn 119, Florida Statutes. | furthor cerufy that the informaticn
indicated on Wnis report or supplemontal repert is true and accurate and thal my signalure shall have the same logal effect as if made under oath; that | am an officer or direcior
ol the corparalion or the recgiver or rustee gpnpowored to exacule this reporl as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlgafmagnt with an 0SS all other like empowered.
SIGNATURE: & — f%/7 35303 276

7 ﬁbmruns AND TYPELFOT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




