2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # L87687

1. Entity Name
WORDEN'S HOME AND LAWN CARE, INC.

Principal Placa of Business

1375 HERNDREN DR
DELAND, FL 32724 LS

Mailing Addrass

1375 HENDREN DR.
DELAND, FL 32724 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State

OISR AR WA

02282007 No Chg-P CRZED34 (11/05)

4. FEI Number Applied For
65-0207063 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WORDEN, STEVEN W.
1375 HENDREN DR
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE :
- . . typod or printad namae of reg; agent and Lithe ¥ (NOTE: Registersd Agen! signature required when reirstating) DATE
FILE NOWI!I FEE IS $4150,00 9. Election Campaign Financing $5.00 May Be URCOoNETI998
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. Addedto Fees | 14 <13 72005009 150,00

0. . & - - OFFICERS AND DIRECTORS |

TME DPT

NAME WORDEN, STEVEN W.
STREET ADORESS | 1375 HENDREN DR
CITY-ST-2P DELAND, FL

Dbvs “
WORDEN, LINDA A,
1375 HENDREN DR
DELAND, FL

TITLE

NAME

STREET ADIHIESS
CITY-ST-2P

THLE

NAME 1

STREET ADDRESS
CITY-8T1-27IP

TNE

NAME

STREET ADDRESS
CiTY-§T-2P

TILE
NAME
STREET ADDRESS
- CITY-ST-2P L Te "

TITLE
e DL
STREEF ADORESS . er o ad . [

CITY-87-P - -

bl I

£

. DO NOTWRITE .
_IN THIS SPACE

o

s P .?.‘

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STeve Wordea 2-23-07 38-73¢-F%0!

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dsybma Phone #

1




