FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # 550256 ry
1. Entity Name 01-23-2006 90111 018 ***150.00
DOUDNA'S SEMINOLE MOWER, INC.
Principat Place of Business Mailing Address
8700 SEMINOLE BOULEVARD 8700 SEMINOLE BOULEVARD
SEMINOLE, FL 34642 SEMINOLE, Ft. 34642
F S v TR AR RO
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01172008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
58-1814021 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O ?ese'ggqadr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

MName

JANET A. DOUDNA

4511 HURON RD. NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33708

City FL I Zip Coda

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

SIGNATURE
Sigrature, typed or printed name of fegistered agent and title if applicabie. {NOTE: Rogistersd Agen sigratura requirad whan foinstating) DATE
'FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 | - -Trust Fund Contribution, B .. Added to Fees
" 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME JANET A. DOUDNA NAME
STREET ADDRESS | 4511 HURON RD NORTH STREET ADDRESS
omy-ST-2IP ST. PETERSBURG, FL 33708 CITY-§T-TP
TILE [ Delete TILE [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
omY-$T-29 ciry-t-2IP
e [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-gt-2p o CiTY-S1-2IP
THLE £ etets TITLE [ change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
oY $T-2P cTy-ST-21P
TITLE ] oelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e ' £ petete TME [l change [ Addition
NAME . . ) NAME
STREET ADORESS T ; STREET ADDRESS - - -
CITY-ST-2P . . ’ ciry-s1-2P : ’ - - -

12, 1 hereby cerfity that the information supplied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the: receiver or trustae empowerad 1g 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 attach with an addr%a" f like ampowered.
SIGNATURE: Cbzﬂwé ‘

' !
e 4 oodne Janet . Dovd no Fhss o™ /%4 727-3%-3208

Daytme Phone ¢
[ 7 S




