2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # $69276 Apr 07,2008 08:00 A
I iy ane Secretary of State
LANDMARK NURSERY, INC. y
Priscipal Place of Business Maiiing Acldress
B53 EAST LAKERD S 853 EAST LAKE RO S
e e ”"“M NI IMI ‘l”llw )Im ||” M“ I‘l” MH m”l‘l” MH"’ ” m’
2, Principal Piace of Businas: - No PG, Box # 3. Mading Addrass
Suite, Apl. # etc Saite. At 4. eic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4, FEI Number Applied Fer
59-3104567 Not Applicable
ap Courtry Zp Country 5. Cenificale of Status Desired O §i.g§q£f:;ﬂcnai
6. Name and Address of Current Registered Ageant 7. Name and Addrass of New Reglastered Agent

Name

DUQUESNAY, MARK

853 EAST LAKE RD S Srreet Address (P Q. Box Number is Not Acceptabig)

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named antity submits this statement ‘or the purpose of changing 1s registared office or registared agent, or toth, in the State of Florida. { am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

SO, Pt OF P st M i s g vaertasrl ile | arp Laon, vSTE Fegisteran Agarl e amterr equrnd wawe sarsnir gi DATF

-FIE'NOWIIL - FEE'IS $150.00°
After May 1,°2008 Fee Will Be $550.00
. Make Check Payable to Florida Deparlment of Stat_ :

8. Elavtion Camoaign Finarcing  $5.00 May Be
Trust Fund Contributon [[] Added to Fees

10. OFFICERS AND DIRFCTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTiF D O peete TITE O Change [ Adgition
NAME DUQUESNAY, MARK NAME 0436, U J-j A I':~l Ha 1 i

STREET AQDRESS | 4997 KILKENNEY WAY GTRFEY ADDRESS i el

CITY-ST-21P OLDSMAR FL_ 34677 CIY-51 7P

TITLE, D 7 vevele TITLE [JcChange [ Addizon
NAbE DUQUESNAY, DAMIEN HAME

STREET ADDRESS 4497 KILKENNEY WAY STRFFT ADRFSS

CIY-51-2IP OLDSMAR FL 34677 CITY-ST- 2P

TITLE 3 peewe TITLE [ Change (] Acdition
NARE MALAE

STREET ADGRESS STREET ADDRESS

CITY-53-21P CITY-5T7-2IF

HIEL O peete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STHEET ADORESS

GHY-ST-71 CIrY-51-2P

TILE 1 pe-ate e [JChange [ Additan
HAME NEL

STREET ADDRLSS SIREET ADDALSS

CITY-SI- 1P Ciry-§r-4p

TIif 1 peste MiE [ Cnange [} Acdition
NAME HEWE

STREET ALDRESS SIHELT ADDRESS

CIry-51-2im CITY-ST-2IP

oehed with this filng does nat qualify for the exernptions contained in Section 119, Flerida Statutes | furiner certily that the informaltion
supplementyl report s rue and accurge and tnat my signature shall bave the sama iegal erect asif made under oath; that | am an officer or qrector
te this report as required by Chapter 607 Fiorida Statutes. and that my narme appears in Block 15 or Block 1

Mare dLBuesomy Y| ([of Q) 933-287

D NAME DF SIGNING OFFICER OR DIRE! / Late Doay?e Fror o«

indicated on this report
of the corporation or
it changed, or un arys

SIGNATURE ANOQ TYPED OR




