2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J61754 Mar 31, 2008 08:00 AN
1. Entily Nama
Secretary of State
TROPIC LAWNS INC.
Principal Place of Business Mauing Address
P.O. BOX 2789 P.O. BOX 2789
e T ”ll”ll |"I I”ll ”l“ 'III’ |"H |‘|‘||Ih lll"l'l'll‘l” |‘|H |‘|H||‘ ‘Hm
2. Principal Place of Busingss - No £.0. Box # 3. Mailing Addrass
Suite, Apt #. etc. Suite Apt # eic. 15t MOORE CR2ZE034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
59-2787251 Not Applicable
t Z1 "
Zp Country P Country 5. Cornficate of Siatus Desrsd [ geﬂe ggqﬁj:cllncnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

g:;\SLIEVLEEREG\I':}VEEESI\ll-%B Srreet Addrecs {(P.O Box Number s Not Aceeptable)
N FORT MYERS FL 33903

City FL Zipy Code

8. The anove narred entity submits this statement for the purpose of changmng its requstared atfice or registered agent, or Eoth, in the State of Florioa. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE

Samyre lypesd o4 Pt 1ane o endlered el ai te [ aopcpein INGTE PRgISt-ae Ager] fgniiu r Fquired wier s viile gs DATE

TR

FILE- NOWI!" FEE 1s: $159 00

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribuuon ] Added 1o Fees

k Make Check Payable to Flonda Departmem ol’ Stat

10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TmE PDT O beete TITLF [ tharge ] Addition

HAME HALL, LEE W HAME PHWHITRE MR

SIREFT ADDRESS | 236 EVERGREEN RD STRFEY ANDRESS Jﬂ’Tz;|:§:'J‘,F*Si: 17 150,10

CITY-51-217 N FORT MYERS FL CITY-ST- 2iP ‘

LE S O beete TINE D Crange [ Additon

NAME HALL, JEANNE | HAME

STREFT ARDRESS | 236 EVERGREEN RD. SIRERT ADDRESS

ITY-51-217 N. FT. MYERS FL 33903 CiTY-5T-2IF

T 3 peete M. [ Change ] Addition

NAME Mk :
STREET ADDRESS STREET ADDRESS

LTy -T2 GIFY-5T-21P

MLE O peete THL 3 Crange ] Addition :
HEME HAME |
STRELT ADDRLSS STHEET ADDRESS

CITY-SI-2iF GITY-31-21P

MLE [ peiele TITLE O change [ Addilion

HAME AL

STREET ADDAESS : STALEY ADLRLSS

CITY-S1-21 CIrY-S1- 2P

TILE ’ o T O petee - me - : . ) Change [ Addition

NAME NEME ‘
STREE] ADDRESS " ' . SIALLL ADDRLES :
GIiTy-g1-710 GIY-SI- 219 |

12. | hereby certify that tha information sugplied with this fiting doas not qu.alzw for the exernntions contaned in Secuan 119, Flonda Statutes | furtner certify that the informalion
indicatod on this report or supplermental repart is true and aGourale and thal my signature shafl havs the samc legal eftect as if made undar ozth, het | am an cthicer or director
of the corporaien or the raceiver Or tustee ampowerad (o execule this report as required by Chapier 607 Florida Statutes; and that my name appaars in Bloek 13 or Block 11
it chargaed. or on an attachmert wilh an address, with &l Glhiar issempowsred.

SIGNATURE: Jégmie Lals /

SIGNATURE AND TYPED QR PRINTED NAME OF 5

G OFFICER OR DIAECTOR Caw Dwo Provo =




