2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22,2007 8:00 am

DOCUMENT # P04000083594 Secretary of State
1. Entity N
CO&%ST: GROUND LAND CARE, INC. (02-22-2007 90005 023 ***150.00
Principal Place of Business Mailing Address
12013 COUNTY RD 561 12013 COUNTY RG 561
CLERMONT, FL 34711 US CLERMONT, FL 34711 IS
A (LD A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
34-1997417 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ g?a';esq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Name
COLLINS, CHRISTOPHER MR.

11103 LAKE KATHERINE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE

swmnwégpmmmdmwmmwmnwm {NOTE: Regitered AQont skpnatue 1aquirad when reingtating] DATE
FILE NOWllr EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  AddeditoFees
10. QFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME DP O petete e [ Change {3 Addition
NAME COLLINS, CHRISTOPHER NAME
STREET ADDRESS | 11103 LAKE KATHERINE CIRCLE STREET ADDRESS
CIFY-ST-21P CLERMONT, FL 34711 GITY-ST-2IP
TILE BCEO [ pelete TRE [ Change [ Addition
NAME HERMANN, ERIN NAME
STREET ADORESS | 11103 LAKE KATHERINE CIRCLE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TME [ Delgte TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-1P
TLE {7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
e 3 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 Delete THLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2F

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




