.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM‘

DOCUMENT # P95000034248

Secretary of State

1. Enlity Name

FAMILY LANDSCAPE, INC.

Principal Place of Business

7164 SW 9 ST
OKEECHOBEE, FL 34974

Mailing Addrass

7164 SW 9 5T
OKEECHOBEE, FL 34974

AR S

04232007 No Chg-P CR2E034 (11/05) |
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0574347 Not Applicable

0 $8.75 Additional

5. Certilicate ol Status Desired Fee Required

6. Name and Address of Current Registered Agent

EDWARDS, STEVEN L
7164 SWQ ST
OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signalurae, typed oe prniad name of regisisrad agent angd e Il appicanis (NOTE: Regisiered Agaent signalura required when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Centribulion

$5.00 May Bo

FILE NOWIl! FEE IS $150.00
Added ta Faes

After May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS |
TIILE DP
NAME EDWARDS, STEVEN L

STREET ADDRESS | 7164 SW B ST
CIY-ST-ZIP OKEECHOBEE, FL

TTE Ds o
NAME EDWARDS. GLENDA A i-
SIAEET ADDRESS | 7164 SW O ST

CITy-ST-2P OKEECHOBEE, FL

A l"f{f a

T
J5/0807-30011-014 150,00

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IF

TITLE

NAML

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation -
indicatad on this report or supplementat raport is true and accurats and that my signature shall have the sama legal efiect 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 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other ke smpowered.
SIGNATURE: ,&m v Bt Sreven L EDROS 2/21/07  8632634/7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Prone #




