2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P23000025777

1. Entity Name

PREMIER LAWNSCAPES, INC.

Principal Place of Business

505 S PARKE VIEW DR
JACKSONVILLE, FL 32259

Mailing Address
P.O. BOX 57238

JACKSONVILLE, FL 32241

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90020 015 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applieg For
58-3176626 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] ] Fee Required
§. Name and Addross of Current Registerod Agent T 7. Name and Addross of New Reglstered Agent
Name

SANTO, KELLY M
505 S PARKE VIEW DR Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City

FL | Zip Codae

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

SIGNATURE — 2

" Signatura, typed or printed name of reg'siored agent and ile it appiicatile.

{NOTE: Reg:starad Agent signature requires when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

'FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE PVST [ pelete TnE O Change [ Additian
NAME SANTO, KELLY M NAME

STREET ADDRESS | 505 S PARKE VIEW DR STREET ADDRESS

CiTY-ST- 217 JACKSONVILLE, FL 32259 CITY-ST-2IP

1IILE D [ Delete e [JChange [T Addition
NAME SANTO, KELLY M NAME

STAEET ADDRESS | 505 S PARKE VIEW DR STREET ADDRESS

CiTY-5T1-ZiP JACKSONVILLE, FL 32259 CITy-s1-2IP

TITLE [T Deleste TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS -
CITY-ST-21P CITY-§T-7IP

TILE 1 Delete TIE [ Change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2P CITY-SI-2IP

TOLE 1 delate TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2P ciy-s1-2Ip

TITLE O Delete TLE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2P CITY-ST-2IP

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the infarmation
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 diragtor
of the carparation or the receiver or trustee empowered to axecﬁ‘le thig report as required by Chapter 607, Florida $latutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with al
4-2)-08

ddress, -vyll other likg em
SIGNATURE: /40@4 Yy

BIGNATORE AND 'm’rs? OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
A7

7o/-223¢-0/LD

Dayt:rme Phong #

Datp




