2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 02, 2008 8:00 am

DOCUMENT # P99000012367

1. Enlity Name

BENEDICT LANDSCAPE SERVICE, INC. -

Secretary of State

06-02-2008 90009 018 ***150.00

Principal Place of Business failing Adgress

116 NORTH RIVER BLVD.

NOKOMIS FL 34275 NOKOMIS FL 34275

116 NORTH RIVER BLVD.

IR

2. Pencipal Place of Businass - No PO Box # 3. Mailing Addrass
Suite, ARt #, ete . Suile, 2ot #, e, st MOORE CR2E034 (10/07)
City & Stale City & Slate 4. FEI Number Applied For
65-0913290 Not Applicable
Pl Couniry o Count i
P ¥ ¢ oy 8. Certificate of Status Dasired (] $8‘75 Addional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

BENEDICT, JANUS J
116 NORTH RIVER BLVD.
NOKOMIS FL 34275

Sireat Address (P.O. Box Number is Not Accaptable)

City Zipp Code

FL

B. The above napee
the cigsl

SIGNATURE

opdatlire typod or oreved 1anm \Hq A et e f e pioanie,

somite this Ctatt’:’ﬂ‘ purpose of changing ils registared affice or registered agent, or coth, inthe 5

e of Flonda. | amiamiliar with, and accept

- 20-0¥

DATE

p E-NOW ! FEE IS $150.00
After May 1,.2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Hlection Campaign Finarcing
Trust Furg Contrinution. ]

$5.00 vay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11
Wi:E P 3 pevete TIME ] Change [ Aadition
NS BENEDICT, JANUS JAY HAME
STIRZET ADDRESS | 116 N RIVER BLVD. STAEET ADIRRSS
CITY- 5T-21P NOKOMIS FL 34275 CITY-57-2Ip
i VP 3 Datete TILE [ Chasge 3 Aduition
MAME BENEDICT, DEBRA KAY HEE
STREET ADDRESS | 116 N RIVER BLVD. STRFET ADGRESS
CITY-57-212 NOKOMIS FL 34275 CITY-ST- 718
Hk [} Daete THILE [ Change [ Addition
AAE HABAE
STREET ADDRESS STHEET ADDRESS
; SITY-5T-21P
e 3 Detete TLE [J Ceange [ Addilion
HAME HAME
SIREET ADLRESS STREET ADDRESS
GHY-ST-219 CITY-ST-71P
(L T Deiele TALE [ Crange [ Addition:
HAME HEME
STRELY ADGRESS SIRLET ADDRESS
SNy -51-71R CITY-SF-7IF
HLE 73 Devete HILE [ Change  [] Addition
NAME HEHIE
EET AORESS STREET ADDAESS
Ry S1-289 GITY 5T-21P
12. | hereby ce:tify that the information sueplised with tatutes. | {urthar cerlity that the intormation

indicaled on this report or supplerments

i) HU
of the corporanion ar the receiver or trustee empowered G exe( uta Khlb report au requred by C‘hdp ar BO7. Flor 'a

it changed, or on an aftachmieni with an addrass, with 81l cther like smpowered,

SIGNATURE:

frzct as if made under cath: tha | am an officer or director
ratutes: and that iy name appears in Biock 12 or Block 11

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

EBiaa Giavune Fnone 7




