FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000142807 Secretary of State
01-22-2008 90046 001 ***158.75

1. Entity Name
MID-FLORIDA LAWN CARE, INC.

Principal Place of Business Maiting Address
1418 ILLINOIS AVE 1418 ILLINOIS AVE
ORANGE CITY, FL. 32763  US ORANGE CITY, FL 32763 US

| 'HI'IIIIIH'HIIIiIIIIIII TREVI A AT Am R

. Principal Place of Business - No P.O. Box 3. Mailing Address
2 7L”H§ ELJLLF&BE #F}u Hg)‘éfE. JLLINGIS Au e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State N Ci tate 4. FEl Number Applied For
Orange (..t F—f?o o] o 20-0419775 Not Applicable
Zip ) Tpn Zip Count o : $8.75 Additionat
: 5. Certificate of Status Desired
-39‘7&3 d\:5_'/‘} — 327(03 u’g H e ﬁ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

LOWE, MARK | PRES
1418 ILLINOIS AVE Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL I Zip Coda

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

SIGNATURE — 7 7 -7_).4 T ’-’ 7——05

Signature. typed o (Finif3 nime of registered agdnt and tid-rEppicable, " (NOTE: Aagistared Agent sgnature raguirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign I“Tlnancing $5.00 may Be
After May 1, 2008 Fee will be $850.00 Trust Fund Coniribution. U AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TITLE (1 chenge [ Acdition
NAME LOWE, MARK NAME
STREET ADDRESS | 1418 ILLINQIS AVE STREET ADDAESS
GITY-ST-2P ORANGE CITY, FL 32763 Cry-57-2
TIMLE 2 Delete 1ITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME [ pelete Tme [ Cange [ Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
Tme £ Desete Tne [ Change [ adeition
NAME HAME
SIREET ADORESS STREET ADORESS
CY-57-2P CITY-St-2P
TTLE O Deteta TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CRY-ST-ZP
TALE O Desete e [3crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—1

SIGNATURE: “77%-4 .97"&— /;{ 708 H)-Hb-2953

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrre Phona #




