FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P92000005915 04-07-2008 90037 001 ***150.00
1. Entity Name
FLORIDA LANDSCAPE BROKERS INCORPORATED
Principat Place of Business Mailing Address 4[. T
6037 LAKE ERIC RD 6037 LAKE ERICRD
GROVELAND, FL 34736 GROVELAND, FL 34736
R ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg—P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3105965 ) . Not Applicable
zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
. i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNE, JAMES S
6037 LAKE ERIC RD Street Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL | Zip Code

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

SIGNATURE
. . Signature, typed or printed name of registered agent and litle it applicable [NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign_lfinancing $5.00 May Be o N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME BROWNE, JAMES 8 NAME
STREET ADDRESS | B037 LAKE ERIE RD STREET ADDRESS
CITY-S7-21P GROVELAND, FL 34736 CITY-ST-2IP
me [ pelete TLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
THTLE . [ peiete TLE : O Change .2 Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-ZP CiTY-ST-2IP ‘
TITLE 1 Delete TILE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY:S7-2P cmy-§L-7p
MLE O velete e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§i-2Ip CiTY-ST-2IP

12. 1 hefeby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Fiorida Statates. | further certity that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ol the corporation or the receivef or trustee em to execule this report as required by Chapter 607, Florida Statutes; and tl'7y name appears in Block 10 or Block 11 if

changed, or on an attach wih an addr Il other like empowered,
‘; B/of 3514795930
{t

& Daytime Phone #

SIGNATURE:

/ ?‘ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




