FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F05220 Secretary of State
1. Entity Name 02-02-2007 90011 024 ***150.00
MR. GOODLAWN, INC.
Principal Place of Business Mailing Address
1271 LESLIE LEWIS RD P.0. BOX 12265
HAVANA, FL 32333 US TALLAHASSEE, FL 32317 1S
B A A
P.0. Box 180311
Suite, Apt. #, etc. Suite, Apt. #, ete. 01232007 Chg-P CR2EG34 (12/06)
City & State ity & State 4. FEI Number Applied For
lclahassee. FL. 59-2245996 Not Applicabis
Zip Country Zp 32319 Country US 5. Certificate of Status Desired [ f:'zssq:;‘:dm""ﬂ'
6. Name and Address of Current Reglstered Agent ) 7. Name and Addross of New Registered Agent
Name o
SWAIN, MARK A ’
121 LESLIE LEWIS RD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

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

SIGNATURE
Signature, byped or primvad nama of registerad ageni and litle il appiicatle. INOTE: Regisiered Agen! signature required when renstating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TMLE P O Detste TILE O change [ asdition
NAME SWAIN, MARK A NAME
STREET ADDRESS | 121 LESLIE LEWMIS RD STREET ADDRESS
ciry-1-2P HAVANA, FL 32333 CTY-5T-2IP
TME VP O Delete TITLE change [ Addition
NAME SWAIN, BETTY NAME
STREET ADDRESS | 121 LESLIE LEWIS RD STREET ADDAESS
GITY-ST.2IP HAVANA, FL 32333 CITY-5T-2IP
TITLE s 7 pelete TITLE [ Change [T Addition
HAME SWAIN, BETTY NAME
STREET AODRESS | 121 LESLIE LEWIS ROAD STREET ADDRESS
CITY-ST.2IP HAVANA, FL 32333 CITY-57-2P
TITLE T [ oelete TITLE O change ] Asdition
NAME SWAIN, MARK A NAME
STREET ADDRESS | 121 LESLIE LEWIS RD STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 CITY-ST-2P
TIMeE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P ciy-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. 1 further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 attachment with an address, yith all other like empowered.

SIGNATURE: : /;/zgg_/a?

Dayirna Phona #




