2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # L66017 Feb 12,2008 08:00 AM
1, iy Nams {2 Secretary of State
KAUFFMAN LAWN SERVICE, INC.,
At

Frincipal Place of Business Mating Acidress
% LLOYD E. KAUFFMAN - % LLOYD E. KAUFFMAN
818 SE 34TH TERRACE. | 818 S E 34TH TERRACE
OCALA FL 34471 - OCALA FL 34471
us us
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addras:

Butia. Apt 9. €16 Suile. APt 5. ¢i0 181 MOORE CR2E034 {10/07)

City & Statz Ciy & Slate 4. FEI Number Appied For

59-3001870 Not Apglicabils
ap Counzy Zp Louniry 8. Certficate of Status Desired (I $8.75 Ad.diiicnai
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narre

KAUFFMAN, LLOYD E. . :
818 S-E- 34TH TERRACE Suaet Address {P.O Box Mumber is Not Aceeplable)
OCALA FL 32671

Ciby FL 2ip Code

8. The anove named entily subrmits thia statement -or the purpose of changing its registared office or registared agent, or cotr, in the Stane of Florida. 1 &m familiar with, and accept
1he obiigalions of registered agent.

SIGNATURE

Hanapene bepod or ferred nen o O g e et e W Darphoase INGTE RAgnlrag Agont s L “a g gron (oweingy DATE

.

9. Election Camouign Flnamctllq $5.00 May Be
Trus: Fud Contribution. El Added to Fees

o FILE NOW!!' FEE 1S 5150 00“ :
- Aﬁer May 1; 2008 Fee WIII Be. 5550 QO :
.Make Check Payable to Flonda Departmen _of Stnle :

1. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (M 11

THLE, D O3 pace TmF [ Change  [] &adilinn
s KAUFFMAN, LLOYD E. e, pONANnEAc4 1S

SIREFTAUDRESS {618 SE 34TH TERR STREET ALIRFSS 12421 /708-00002-024 15000

CATY. 51- 217 QCALA FL Iy -5T- 2P

TILE D [ peete THLE [CJchange  [T] Aadition
NAME KAUFFMAN, MARY B. HAME

STREFT ADDRFSS | 818 SE 34TH TERR STHFET ADORFSS

CITY-51- 717 OCALA FL LIy S1- 21

1IILE [ peete TiLe [ Change ] Adddtion
NAME HAHE i}

STREET ADGRESS STREET ADDRESS

CITY-$7-21 CITY-S1-7IP

T1LE ™ Deee NNk O Change (] Acidition
HANME o HAML

SIREET ADDRESS STAEET ADDRESS

LY-S1-2° _ ciry-58-2P

fITLE 3 Deele TLE O Change [ Acdilion
NAME ' HAML

SERICT ADLAELSS SISEED ADORESS

pry-g1 2 GIY-81- 210

TITLE {3 Daele me [J Crange ] Acdimon
NEHE NLME

SPREET ADGRESS STREET ADDRESS

CITY st Ty 5721

12. | hareby cerity that Ihg irformation suoplied wath shig filing does net qudldy fur the exernpiions contanand in Section 119, Florida Staiutes | urther cartity that the intormation
indicatod on this report or supplernental report is frue and accurate anc that ny signature shall hava Ihe sanie legal eitect asf made under oaln: thar | am an cthicer or director
of the corporanon ol the receiver o trustee empowerad 1o execule this report ag required by Chapter 607. Flotida Statutes; and that my name appears in Block 13 or Block 11
it changea, or on an atachmient wilh an address, with all gther like ampowered.

SIGNATURE:

- 11-08 352-694-25 70

IW"’S OFFICER OR DIRECTOR Loaty [ ays e lnoiee




