2008 FOR PROFIT COGRPORATION
ANNUAL REPORT

DOCUMENT # 550256

1. Entity Name
DOUDNA'S SEMINOLE MOWER, INC.

Principal Place of Business

8700 SEMINOLE BOULEVARD
SEMINOLE, FL 34642

Mailing Address

8700 SEMINOLE BOULEVARD
SEMINOLE, FL 34642

2. Principal Place of Business - No P.O, Box #

3. Mailng Addrass

Suite, Apt. #, elc.

FILED
Jan 24, 2008 08:00 AN
Secretary of State

AR ARG ER AR

Suite, Apt. ¥, ete. 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1814021 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
5. Centilicate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

JANET A. DOUDNA
4511 HURON RD. NORTH
ST. PETERSBURG, FL 33708

Street Address (P.0. Box Number (s Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar beth, in the State of Florida, | am familige with, and accept

the obligations of registered agent.

[

H

_ SIGNATURE

Signature, typed o prinied name of régsiersd agent and

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

tite if applicable, (NOTE. Regatered Agent signature raquirad when reinstating} DATE
9. Election Campaign Financing _$5.00 May ge- -
Added to Fesas

Trust Fund Contribution.

‘10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THILE PD O pelete TITLE [ Change [ Addition
NAME JANET A. DOUDNA NAME

STREET ADDRESS | 4511 HURON RD NORTH STREET ADORESS

GITY-ST-2IP ST. PETERSBURG, FL 33708 CITY-5T-2P

M O patets TILE FJCrange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2P CITY-5T- 2P

T 1 neters T { i ompm o] CPANGE (] Addition
NAME NAME U EHICEY e SR T

STREET ADORESS STREET ADORESS 08 /28 /08-00002-013 150,00
CITY-ST- 2P CITy-ST-2P

TITLE [ pelete TUTLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O eleta TITLE {0 thange {3 Addilion
NAME NAME

STREET ADDRESS T .1 smeer anoness

coy-51-28 . . T CITY-ST-ZP

TITLE ) Obelce, - - §-me { [Jchange (] Addilion
NAME ) NAME . s e
STREET ADDRESS . - L (STREETADDRESS | sne e

CITY-ST-2P LT E ory-sT-zP

12. | hareby certify that the information supplied with this filing does nat guality for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

t with an address, with all other hke empowered,

changed, or on an attac|

SIGNATURE:

{/ﬁt/f 727-39/-3286

Data Daytrre Phone #




