2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K59793
1. Envily Name FILED
R. & G LAWN SERVICE, INC. A
Jul 24, 2008 08:00 AM

Prircipal Place of Businass Mailing Acddress Secretary Of State
3028 UNION ST N PO BOX 12831
SAINT PETERSBURG FL 33713 ST PETERSBURG FL 33733
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl #, glc. 18t MOORBE CR2E034 (10/07)

Cny & State City & State 4. FEI Number Applied For

59'2925333 Not Appiicable
2P Counsry Zip Country 5. Certficate of Statug Desired [ $8.75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;(%%NL?&'%%GSETBN Strest Address {P.O. Box Number is Nat Acceptable)

ST. PETERSBURG FL 33713

City FL Zii3 Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or cotn, in the State of Flerida. | am familiar with. and accept
the obhigatians of regisiered agent.

SIGNATURE

Fgnaure. ypad of Preced nansa o e dored ageet ol Lo Larphacio {ROTE RaQisiag AZ0Or1 sgralar s “duiris whor "o iingh DATE

1;_‘FILE NOW 1t FEE 15:$150.00
Aﬂer ‘May.1,"2008 Fee Will-Be,$650.00 :
7 Ma e C eck Payahle to Florlda Department of State

8. Election Camsaign Finarcing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTOFIS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE PVST [ bewete THLE O Change ] Addilion
NAME YOUNG, ROGER NAME

STREET ADDRESS | 3028 UNION ST N CTRFEY ADDRESS %IH %{I 2es

oresao |ST PETE FL i 07/24/08-30004-004 550. 00

TITLE T Deete TITLE O Change [ Addilion
HAME HAME i

STREFT ATDRFSS STREFT ADLAFSS

CITY-57- 207 CITY-ST-7i9

IME Y Datete TITLE [ Change ] Addition
NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 LITY-ST- 2P

TITLE O velete TITLE {7] Change [ Addition
HAME HAME

STRELT ADDRESS STRELT ADDRESS

CIY-51- 218 GIry-50- 2P

TIILE [ pelate L J Change [ Addition
HAME HEML,

STREET ADCRLSS SIRELT ADDRLSS

LITY-51- 2 CITY-S1-2P

TINE J Delele TFLE O change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRLSS

CITY-5T-21 CITY-ST- 2

12. 1 haraby certify that the information supplied wits this filing does nct gualify for the exernctions contained in Section 119, Florida Statutes | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the raceiver or frustee empowered Lo execule this report as required by Chapter 607, Flcl‘%&dlutas and that my narme appears it Block 12 o Block 11

if changed, or on an attackment wilh an adaress, with all olher like empowered.
siIGNATURE: 05 (1 Snises ?Déy%tﬂ AMoune ‘7,411 fog T8 1242

SIGNATURE AND TYPED INTED NAIIE@ SIGNING QFFAICER QR DIRECTOR Cma’ Dartme Frone ©




