2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P04000047248 Jan 28, 2008 08:00 AM

1. Entity Nam
SHARP CUT LAWN CARE INC. Secretary of State

Principal Place of Business Mailing Address
10996 KIMBERLY AVENUE 10996 KIMBERLY AVENUE

ENGLEWOOD, FL 34244 ENGLEWOOD, FL 34244

RADAGAAC AR TR A

01152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
51-0500771 Nol Applicable
i ; $8.75 Additional
; 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GODWIN, JOANNE
327 GLADSTUNE BLVD
ENGLEWOOD, FLL 34223

B, The above named enlity suomits this slalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agernt.

SIGNATURE

Signaturs. tyoed or printed namea of regystered 2gent and titls | applicable {NOTE Ragieiarad Agent signature requred when reinslahng} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees

0. OFFICERS AND DIRECTORS ] |
TITLE P

NAME BOSLEY, JASON G

STREET ADDRESS | 10996 KIMBERLY AVENUE

GITY-ST-21P ENGLEWOOD, FL 34224

TITLE

HAME

STREET ADDRESS
GITY-ST-2P

fne

NAME

SYREET ADDRESS
GHY-S1-2P

e

NAME

STREET ADDRESS
CIEY-51-2P

fine

NAME

STREET ADDRESS
CITy-51-2P

TTE
NAME :
STREEY ADDRESS
Cy-51-2P.. .

12. | heraby certify tha! the information supplied with this filing dess not quality for the exernptions contained in Chapter 119, Florida Statutes, | further serlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen! wilth an address, with all other kke empowered.

criAMATHIDE. &W/)M 'j;SohJ é; BDSLE'Y /_9‘-/ ‘-d_j/

.
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