2008 FOR PROFIT CORPORATION
ANNUAL HEPORT ({AR) FILED

DOCUMENT # L05836 Feb 13,2008 08:00 Al
1. Enhly Name S
ecretary of State

A-1 LAWN MOWER CENTER, INC. ry
Fiincipal Place of Business T Mailing Address
1422 RIDGEWOQD AVE. 1422 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Pangipal Place of Business - No P.C. Box # 3. Mailing Addrass

Saite, Apt #, e'c. Suite, Apt. #. elc. 15t MOORE CR2E034 (10107)

City & State City & State 4. FEI Number Appiied For

59-2964559 Not Appiceble
Zp Country Zp Country 5. Cerhcate of Status Desired {1 $8.75 Acditional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Narms

g!BM\zE]?EG.‘EjAD%FVSEH. Street Address (P.O. Box Number 1s Naot Acceptable)

ORMOND BEACH FL 32174

City FL Zin Code

8. The above named antity submits this statemant for the purpose of changing its registered affice or registared agent, or oot in tha State of Flonda. | am familiar with, and accept
the abligalicns of registered agent.

SIGNATURE

Sigastuee, Iyped of ormied nema 3 regrateiid agerl o s ey phoazia (NGTE Regraieag AGond Cirtnntrm oruirar whor “Snvtil ) DATE

:FILE NOWHI FEE* IS $1 50.00°
: *After: May 1, 2003 Fee Wiil Be $550. .00 3.
Make Check Payable to Florida Deparlmem ol St t

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribtion. D Added 1o Fees

10. OFFICERS AND DIRF(‘TOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ oeere TILE Ol change 3 Adehlion
HAME SIMPSON, JAMES H. NAME

STREET ADDRESS |38 VILLAGE DR. STREET ALIDRESS UOD0N0S2R06E5

omv-S1-2F |ORMOND BEACH FL 32174 aresran 02/21 20200022024 150,00

™ v T Deele e i ST T O Changs ) Addion
HAME SIMPSON, CAROL NAHIE

STREFT ADDRESS | 38 VILLAGE DR STRFET ADDRESS

ciry-st-27 - [ORMOND BEACH FL 32174 CTy-s1-2IP

TITLE 1 pasete TTLE O change [ addition
HAME HAME

STREET ADDRESS STREET ABORESS

CITY-ST-2Ip GITY - ST- 7P

ML 7] Datete THLE [ Change ] Addilion
HAME HAME

STREET ADDRESS SIREET ADDAESS

CITy-51-2p CUIY-5T-2IP

TILE J Delate TITLE [ Change [ Addition
HAME NAML

SIREET ADDRL3S STREET ADDAESS

CIY-S1-2P CY-ST-2P

0LE 1 Detgle e [CJChang: [ Adaitien
NAME NAME

STREET ADDRESS SIAEET ADDALSS

CITY-§Y-21P CITY-5T-2P

12. | hereby cerlify that ths informatien supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes | furtnar certify that the information
indicated on this report or supplemental rapon fs true and accurale and tnat my signature shall have the sama legal aftect as If made under ozih; that 1 am an officer or direcior
of the corperaton or the receiver or lrustee empowered 10 execute this report as raquired by Chapier 807, Florida Statutes: and that rmy name appears in plc.ck 10 or Block 11
it changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: _ (72242 W&,N e ﬁwaﬁf al/y/og &72 /267

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Diaylio Faoon ¢

B




