2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ,
DOCUMENT # PO0000090165 Mag’eﬂ}.;ffr‘;l? %‘&LA

1. Entity Nama
ABSOLUTE VALUE LAWN CARE, iNC,

Principal Place of Business Mailing Address
3550 NW 97TH BIVD. 3550 NW S7THBLVD.
GAINESVILLE, FL 32606 ) GAINESVILLE, FL 32606

L

64202007  No ChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Appled For

59-3693031 Not Applicable

$8.75 Adational
Fee Required

5. Cortificate of Status Desired O

4. Namea and Address of Current Registerad Agent

g?s\;)AhTWD;?YrE gLVD. DO NOT WRITE
GAINESVILLE. FL 32606 IN THIS SPACE

8. The above named enbily submils this statemenl for the purpose of changing 1is registered aflice or regisiered agent, or both, in the State of Florida. | am famibar with, and accept
the: obligations of regisiered agent.

SIGNATURE

Sgnature, typed or premed rame of regestesed agent and ttka if appicable {NOTE: Regatored Agont requIred when X} DATE
FILE NOW!! FEE IS $150.00 - Blection Campaign Financing fdf;ﬁq May Bo BO0DITSIRER
rust Fun ontribulion. e} & - pore 1 T oy o . -
After May 1, 2007 Fee will be $550.00 b O5A22 07 =-E0029-009 150, 00
10. COFFICERS AND DIRECTORS I
nne P
NAE BRYAN, DAVID H

STREET ADDRESS | 24 SW 127TH STREET
CITY-ST- 2P NEWBERRY, FL 328869

TmE

NAME

STREET ARDRESS
CrTY-§1-2P

LiLES
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
QITY-ST-2P

e

HAME

STRLET ADDRESS
Cy-51-2p

TE

NAME

STREET ADDRESS
cny-Si-2p

12. | heteby cerlity that the information supplied with tis filing does not gualify for the exemptions contained in Chapler 119, Fiorida Statules. | fusther cettify thal the information
indicated on this repart or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exccute this repoft as required by Chapler 607, Flonga Statuftes; and thal my name appears in Block 10 or Block 11if

changeq, of on an allachmen! with an agdress, with all other like empowered. . L.
SIGNATURE: I U 1-23-07 (352)372-8100
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do

Daytme Pione &

=




