FILED
2007 FOR PROFIT CORPORATION Mar 14. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000134060 Secretary of State
1. Entity Name: 03-14-2007 90025 021 ***150.00
TRUE LAWN INC.
Principal Place of Business Mailing Address _
280 BOSSIEUX BOULEVARD 280 BOSSIEUX BOULEVARD
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
e E DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4, FE!Number Applied For
04-3731727 Nol Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
8. Name and Address of Current Raeglistered Agent 7. Name and Address of New Reglstered Agent

Name

BAKER, JEREMY
280 BOSSIEUX BOULEVARD Straet Address {P.O. Box Number is Nol Acceptable)
WEST MELBOURNE, FL 32904

, City FL I Zip Code

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

SIGNATURE i
Signature, typed or pyinted name of regisiered agen: and tive if appiicanie (NOTE Reqistered Agent signakure required wnen reinstanng) DATE
FILE NOWINl FEE IS $150.00 9, Election Campaign Financing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 oelete TITLE [ Change [ Addition
NAME BAKER, JEREMY MAME
STREET ADDRESS | 280 BOSSIEUX BOULEVARD STREET ADDRESS
Ciry-s1-zip WEST MELBOURNE, FL 32004 CHY-8T-2IP
TITLE 1 Delate TILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CAY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IF cry-g1-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CiTY-s1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY.S7-2IP CHY-ST-2IP
TITLE [ Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-Si-2p

12. | hereby carlify that the inlormatien supplied with this filin g doas not gualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowered 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWan addrass, with all?yer like empowered
SIGNATURE: ,) z f‘C‘ﬂ?u\ ga/é gl ,3/ 2/@ 2 F2/S573-5 775

&IGNATURE AND PEDﬂE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

/



