-

- FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000068917 04-16-2007 90054 003 ***150.00

1. Entity Name
J. SHELHAMER LANDSCAPE, INC.

Principal Ptace of Business Mailing Address 4“ “ b 1 Je3
6075 188THTR N . 6075188THTRN .
LOXAHATACHEE, FL 33470 LOXAHATACHEE, FL 33470

AR e

01182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Ao

65-0521305 Not Appicable

o ) $8.75 Additional
5. Certificate of Status Desired ] Fee Roquirad

_____6._Neme.and Address of Current Registered Agent i mifaema e et e
SHELHAMER, JAMES
6075 188TH TERR N DO NOT WRITE
LOXAHATACHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
’ Sigratuwe, typed or printed name of registerad agenl anc title il applicable. {NGTE: Registared Agent signeture required when rainstating} DATE
FILE NOW! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME SHELHAMER, JAMES

SIREET ADDRESS | 6075 188TH TR N
CIFY-s7-21P LOXAHATACHEE, FL 33470

Tmt

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

remes| DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. Fhareby certify that the information supplied with this riliné; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal etlect as if mada under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered tp exacute this report as raequired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a /her like empowered.

ddress, with
/"
SIGNATURE: /:’2‘4/21/\_, .‘f‘m-,( /e

5{6NAYURE¢‘Q’?YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylme Fnone ¥

P2



