2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P01000025737 03-24-2008 90060 029 ***1 50,00
1. Entity Name
THE LAWN BUTLER & LANDSCAPING, INC.
Principal Place of Business Maifing Address quuJyiks™
9985 VINEYARD 9985 VINEYARD
LAKERD E LAKE RD E o .
JACKSONVILLE, FL 32256 SACKSONVILLE, FL 32256 ‘ '
T A TS R0 O
11554 Dowis Caccle OF | G233 old Boymusdons
Sule. g’sie‘°' 200 e AE 3 (;‘i 02212008  Chg-P CR2EQ34 (12/06)
Cit tate - City & State . 4. FE| Number Applied For
Fhd Fr Thr [ 59-3714650 Not Apphcable
- ép3’2_'2.'5 A 032% %p.:_.z__s_?'_ — C&ugl%_ _ 5. Cenificate o Status Desired D__Eg'js Mdiﬁo“ﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

HUTCHENS, JAMES G JR

106 CANAL BLVD Street Adgdress (P.O. Box Number is Not Acceptable)

PONTEVEDRA BCH, FL 32082

City Zip Code

FL |

8. The above namad entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ofyegistered ag
Suzzie Dov ¢les

(NOTE: Registered Agafrignature required when remslating)

SIGNATURE

peinted name ol -?ﬁ'-sne)m ‘wpent and litle it applcabla DATE

L =

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. BElaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

MLE VP [ Getete TMLE [ Change ] Addition
NAME DOUGLAS, SUZZIE NAME

STREET ADDRESS | 9985 VINEYARD LAKE ROAD EAST STREET ADDIRESS

CITY - ST-2IF JACKSONVILLE, FL 32256 CiTY-ST-2IP

TME PRES O Delete ms 7 Change [ Addition
NAME DOUGLAS, ROY L JR HAME

STREET ADDAESS | G985 VINEYARD LAKE ROAD EAST STREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CItY-51-21P

TITLE O petete TITLE [ change [T Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TILE [ Dalete TiTLE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TMLE 3 petere TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21p

12. 1 hereby certity that 1he information supplied with this filing doas not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the sama lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 attachmentith an address, with all other like empowered.

SIGNATURE:

D/ 51565 3

Daytima Phone #

3/20/ ¥4

Date

TYPED OR PRINTED umsz mbjuua OFFICER OR DIRECTOR




