2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28, 2008 08:00 AN
DOCUMENT # P93000077326 SR Secretary of State

1. Entity Name
FLORISCAPE, INC.

Principal Place of Busingss Mailing Address
17205 MONTEVERDE DRIVE 17205 MONTEVERDE DRIVE
SPRING HILL, FL 34610 SPRING HILL, FL 34670

- » X A I A

04152008 No Chg-P CR2E034 (11/05)

‘DO:NOT WRITE IN THIS SPACE |- M
: ‘ \ - 59-3214470 Not Applicabte

0 $8.75 Additanal
- Fea Requirad

8. Name and Address of Current Registared Agent \ —‘

7208 MONTEVERDE DRIVE DO NOT WRITE
SPRING HILL, FL 34610 "IN THIS SPACE

5. Centificate of Slatus Desired

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

SIGNATURE

Signeture, typed or printed name of registersd agant and htie il appicable. {MOTE. Regisiwed AQent signature mquined when reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributian. [1  Addedto Foes
10. OFFICERS AND DIRECTORS | p
TmE PVP ;
NAME FREDA, JOHN .
STREE ADDRESS | 17205 MONTEVERDE DRIVE ) o~ sohoon
CrY-51-2F | SPRING HILL, FL 34610 G iU
TMLE ST
NAME FREDA, TERESA

STREET ADDRESS | 17205 MONTEVERDE DRIVE
CITY-ST-2IP SPRING HILL, FL 34510 :

MLE
NAME

i DO NOT WRITE
'"“ IN THIS SPACE

3

NAME
STREET ADDAESS
CHY-ST-2IP

TIE

NAME

STREET ADDRESS
CIrY-51-2Ip

THLE

NAME
STREET ADDRESS
CITY-55- 2P

12. | heraby certity that tha intormation supplied with this fiing doas 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowared,

SIGNATURE: W’M Yy -0

\TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




