2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096939 Jan 30, 2008 08:00 AM
1. Entity Namg S
ecretary of State
TOWN AND COUNTRY TREE TRIMMING AND LANDSCAPE ry
DESIGN, INC.
Principal Plase of Business Mailing Acldress
5243 PARISIENNE PLACE 5243 PARISIENNE PLACE
T T H“Hll“ml”l |”“ "m "W ||w ||”I 1']]' Iml m" “Hl ’l”ll‘ ” ’II’
2. Prncipal Piace ot Business - No P.C. Box # 3. Mailing Adarass
Suite, Apl. #, etc, Satle. 2. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Nurmnber Appiied For
65-0713730 Not Apphcable
Zp Couniry Zp Country 5. Cerficate of Status Desired 1 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

géE?EERETESEEI%L Sreat Address (P O Box Number s Not Acceptabla)
SARASOTA FL 34238

City FL Zip Code

8. The apove named antity submifs this statement for the purpose of changing its registerad office or registered agent, or oo, in the Sate of Flonda. | am familiar with. and accept
the chiigations of segistered agent.

SIGMATURE

Sanature, typod OF cravad nEma o ey ried agerhane e § sepicazsin (NOYE Regrainrad AZur Sranallr durait wivs st Giur gb DATE

8. Election Campaign Finareing $5.00 may Be
Trust Furd Contibution. [ Acdes to Fees

10. DIRECTORS 11. ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 11

NTE D  Descie TN ¢ I Change [ Addition
MAME JACOBS, FREDERIC HAME o

STREET ADDRESS (5243 PARISIENNE PL CTREET ADORESS  LEnoEce an

OIYSLIr | SARASOTA FL 34238 Ty -5 2P [ A05/03-830083-024 150,100

TME D [ vesete TITLE CChange [T Adartion
NAME JACOBS, SHARON HAME

STREET ADDRFSS | 5243 PARISIENNE PL STAFET ADDIRFSS

CiTy-51-21P SARASQOTA FL 34238 CITY-81-21k

T7LE 3 Deinte TIRLE [ Change  [T] Addinion
NAME NAME -
STREET ADDRESS ’ STREET ALORESS i

CiTv-$1- 2P GITY-T-2IP

MILE ) O peiete TIILE [ Crange  [C] Addition
HAME HAME

STREET ADDRESS STHEE™ ADDRESS

aNY-51-29 CITY-31- 2P

TITLE 1 perte THLE [ Change [ Addilion
HAME WEML

SIRECT ADGRESS STRCET ADDRLSS

CITY-S1-29 CI7y-S1- 2P

TILE  Doele TITLE [ Ctange  [] Additor
NEME NEME

STRZET ALDRESS STREET ADDIRESS

BI1Y.S1-27 CITY- ST- 2P

12. | heraby certity that the information suophsd with mis filing does net gualfy for the exemptions contained in Secuon 19, Flerida Statutes | furinar cerily that the information
indicatad on this report or suppiernental repart is true and accurate and that my signature shall bave the sama legal effect as it made under oathe that | am an officer or director
ol the corporation or he receiver or trustes empowered (o execute this repor ag required by Chapier 607, Florida Statutes: and that my name appsars in Block 10 or Biock 11

it changed, or un an attachgert wilh an address, with ail cther ine empoweared.
SIGNATURE: M {/;,{:,76( Qi) - 378 F733
Ga,

/ SIGNATURE Aun'ryfn ;xn PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Dayzme Frono w




