FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCU M ENT # P98000087905 04-27-2007 90230 031 ***150.00
1. Entity Name
M.R. LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
5633 NUTMEG AVENUE 5633 NUTMEG AVENUE .
SARASOTA, FL 34233 SARASOTA, FL 34231 60 0 4 3
O TS HIIHII!HIII\IHIH}IIIHII\HII\HII\IHIIHVII!I\IHIIIII}INIIHHIID
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0873474 Not Applicadle
4p Courtry Zp Gountry 5. Certificate of Status Desired O EBBB':Z‘ l':f:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Roglstorad Agent

Name

OAKLEY, GARY T
5633 NUTMEG AVENUE Streat Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL I 7Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phnted name of tegistered agent and title if applicabike, (NOTE: Registersd Agent signatune raguired whan renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE [J Change [ Addition
NAME OAKLEY, GARY T NAME
STREET ADBAESS | 5633 NUTMEG AVENUE STREET ADDAESS
CITY-ST-ZiP SARASOTA, FL 34231 CIiY-ST-ZiP .
TITLE O Delste TITLE VL. O change 3 Additicn
e HwE ot SAK le 7
STREET ADDRESS s wooness |48 B ST N2 ) 4 AE
o129 s g pearA 17 3% 3/
T [] Delete TNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry -§71-21P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE [ Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2ip CITY-ST-2IP
TITLE [ Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-§7-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptigns contained in Chapter 119, Florida Statutss. | further certily that the information
indicated on this report or supplemental report is trua and eccurgie-erd that my signature shall have the same legal sffe t as if mads under oath; that | am an officer or director
of the corporanon or the recaiver of trugtee empowered (0 ex9 jgr pon as required by Chapter 807, Florida Statutgs: and jhat my name appears in Block 10 or Block 11 if

h7
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