2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F40244 Jansz& 2008 OfSé 00 AT
1. Enlity Nama r
CLOVER LAWN EQUIPMENT, INC. ec etary 0 tate
Principal Piace of Business Mailing Address
1723 N, LECANTO HWY. 1723 N. LECANTO HWY.
LECANTO, FL 34461  US LECANTO, FL 34461 US
R TR R HRARR IR
Suita, Apl. #, elc. Suite, Apl. #, elc. 01032008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Appried For
59-2103847 Net Applicabie
p Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Pee Requirec; lona
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
KANE, ROBERT
1723 N. LECANTO HWY. Streel Address (P.O. Box Number is Nol Acceptable)
LECANTO, FL 34461
City F_'L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, ana accept
the cbligations of 1ogistered agent.

SIGNATURE
Signatur, typec or printed name of EQiSierdd agant ang Llle i apphcable. (HOTE; Regisierad Agent signature requved wnen renstaling) OATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE O change [ Addilian
NAME KANE, ROBERT NAME
STREET ADORESS | 1671 LAMLIGHTER ST. STREET ADDRESS LHOOD0R0=422
Gy -S1-21P CITRUS SPRINGS, FL 34434 CITY-S1-21P 07 /08 AR -BN05-005 150,00
TTLE ST O celete TITLE [ change  [J Addition
NAME KANE, VICKY A NAME . |
STREET ADDRESS | 51 GREENTREE ST STREET ADDRESS
CiTy-51- 2P HOMOSASSA, FL. 34446 - GImy-sT-zie
TILE 3 nelete TIME [ change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY-51-21P CITY-5T-2P
TILE [ Detete e {1 Change (] Audition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IF Iy - 8T 2P
TILE 7 pelete TILE [ change [T Addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
Chy-£T-4p CITY-S1-2IP
TITiE O oelele TTLE AT [ crarge ~ [ Addition
HAME . . : NAME
STREET ADDRESS STREET ADDHESS
CiTy-51-2P cInY-st1-71

12. | hereby certify thal the informalion supplied with this filing does not quaidy for the exemptions conlained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repor1 or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oalh. tnat | am an officer or direcior
of ihe corporalion of (he receiver o trustee empowered 1¢ execule this reporl as reguired by Chapter 607, Flongda Slalules, and lhal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. |

SIGNATURE:  Robert Kane )(,EZ%{’%/ 1/8/08 (352)746-4451

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Prone »




