FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000099834 Secretary of State
01-24-2008 90047 002 ***150.00

1. Entity Name

WARD REASONER & SONS LANDSCAPING, INC.

Principal Place of Busingss Mailing Address B
5855 45TH ST E P.0. BOX 21881 guvv™
BRADENTON, FL 34203 US BRADENTON, FL 34204 T
G
2. Principal Place o Busim.ass P RO.Box# I 3. Mailing pddress |||m Ilul |I"| mll ||l|| “I'I Ill]"”“"l
V0 pox eel

uite, Ap. #,

Jarndn

Suite, Apt, #. etc. 01042008  Chg-P CR2E034 (12/06)

"City & State B City #Slate ' 4. FEI Number Applied For
F' or fda MZ{ f\ .Sh F l 65-0798255 Not Applicable

'Sqm q COU&WSH— Zip?DL‘ }\ q Coul'j5 A/ 8, Certificate of Staius Desired | ?aee'gfq:::dm“a'

6. Name and Addms of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

REASONER, WARD
GQQMES;ER.M Slole Lovray N 2t Street Address (P.O. Box Number is Not Acceptable)

Brod et H 34 ¢

%.-_g.n "

.-'," Jj-{..

City FL l Zip Code

-8 The above named el Ilﬁsubmqts this statgment for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of regjsé r_ed age|

SIGNATURE @/] ﬂ W
+ -,“ ™, Signature, M’* ?pmﬂ name ol regisierad agent and title il spplicable. (NOTE: Ragisierad Ager signature required whan reinsiating) DATE
FILE Now“i‘}FEE Is $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
[ ,‘{"'
10. - OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T s T O Delete e O Change [ Addition
NAME REASONER, THERESA NAME — )
5loL Lovouwe 2d
STREET ADDRESS | 6322 FORRESTER DR STREET ADDRESS | .
GnY-s-2¢ | BRADENTON, FL 34204 CTY-5T-29 ProdeAra Fl 3Ya-|
TIILE [ Dewte TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry- ST-2P CITY-ST-7IP _ i
TITLE O pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P
TITLE O Delete TLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHY-ST-7PP
nme 3 Detete TILE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Dekte ThLE [ Crange (] Agdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-2P

12. | hereby certify that the |nt0fmat|o
indicated on this report or suppl
of the corporanono e -

SIGNATUR & {2 \ 077

NG OFFICER OR DIRGCTOR___ Dute i Dyt Prone »

S Mot qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
couratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 executd this tepod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




