2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000076310 Apr 30,2008 08:00 AM
1. Erhity Name [
iy N Secretary of State
LANDESCAPE PROPERTY MAINTENANCE INC. |
|
Principal Place of Business Marling Address ) ‘
1412 W. RAMBLA STREET 1412 W. RAMBLA STREET
2. Principal Place of Businass - No P.O. Box ¥ 3. Mailing Addrass
Suile, Apt. #, etc. Sutte, Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & Stats City & State 4. FE' Number Appiied For
59-3358551 Nol Apglicable
Zip Couniry op Country 5. Cernficate of Status Desirad | gi.’g?q 3?£tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?21%D\ZOEEMJBEEIRS'ETEEET Streal Address (P.O. Box Number is Not Accertatie)
TAMPA FL 33612

City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing ils registered office of registered agent, or toth, 10 the State of Florida. | am familiar with. ang accept
the ahligalians of registered agent.

SIGNATURE

Sagnctyre. Lyded of prictd Lann of reg sitred sgertand e | e pbsacn, MOTE Regisiriea AGor ! amrrlase caguirsis v sdisinbiregs DATE

FILE NOWI!' ‘FEE s 5150 00

9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS‘ AND DiREC‘TOR: l 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS v 11

TITLE P T | TITLE _ R Changa Addilion
: H e yoogna3age) Do HR

NApE SANFORD, JEFFREY NAME = -0 123 150

STREET ADORESS | 1412 W, RAMBLA STREET STREFT ADDAESS 05/23/05-30001 -0e3 150,00

CITY-51-2iP TAMPA FL 33612 CIEY- ST 219

TITLE BP I pwete TITLE [ Crange  [] Addition

NAME SANFORD, KAY HAME

STREET ARDRESS [ 1412 W. RAMBLA STREET STREET ADRESS

CITY-51-71F TAMPA FL 33612 _CITY-5T-2IF

TITLE O Detete TITLE Y Change [ Addition

MAME HAME

STREET ADDRESS STAEET ADDKESS

CITY-§T-27 CHY-8T-7IP

TLE 7 Daete TITEE [J Change [ Addition

NAME HAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITE [ Deete TIILE [ Change [ Additian

HAME NAML

STREET ADDRLSS STREET ADDRESS

CItY-$T-4P CIry-§1-2Ip

TMLE O Deste e O crangs [ Addition

MBS NAME

STREET AGDRESS STRELT ADDRESS

CImy. 8179 LTy 51-21

12. | hareby certity that tha information suppted with ihis filing does not qualfy fur the exemptons contaned in Section 119, Florida Staiutes | {urtnar cerlify that the information
indicated on this report or supplermental raport is true and accurate and thal my signature shall have the same legal ettect as if made under oath, that | am an officer or director
oi the corporation or the receiver or frusiee empowered to execute this repart as required by Chapier 807. Florida Satutes: and that my namme enDears in Blcck 15 or Block 11
it changea, or on an attachmentywith an adgkess, with ail other like empowered.

SIGNATURE: Mq Sndtord L /3 % /0 91354/ fé?é/

©R PmNTED)FuE oF SIANING OFFISER os’nmecmn Baa’ Nay: e Fhawe =




