2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L87687 Apr 21,2008 08:00 AT
1. Entily Namg
, Secretary of State

WORDEN'S HOME AND LAWN CARE, INC.
Frircipal Place of Busingss Ma'ling Address
1375 HERNDREN DR 1375 HENDREN DR.
DELAND FL 32724 DELAND FL 32724
2. Pringipal Place «f Buginess - No PC Box # 3. Maling Adoross

Suile, Apl &, 1 Sale. APt #, gic 15t MOORE CRZEQ34 {10/07)

City & State City & State 4, FE) Numbar Appiied For

65'0207063 NOE AQSNL‘HUB
Zp Courry zp Lountry 5. Certficate of Status Deswed O 58.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%QE%F-E%E?;EEFYED% W. Street Andress (P.O. Box Number s Not Acceplable)
DELAND FL 32724

City FL Zijy Code

B. The anove named entity submits this statement for the puroose of changing 1s registared office or registered agent, or cotn, in the Siate of Flonda, 1 am famriliar wiih. and accept
the obhgaticns of reyistered agent.

S aLre, L PRRT O P et M e It ad naeet a1 Tl zatie INCTE Fegis. g AGUF1QGralun’ “equird’s wnol folrairg DATE

SIGNATURE |
|

8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contibution.  {]  Added to Fees

1520

ble

OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT O neete TwF [(Ichange [ Acditon
NAME WORDEN, STEVEN W. HAME LIO0o0S1 1245
STREET ADDRESS | 1375 HENDREN DR STREET ADDRESS D507 E-E00Es-018 150, 00
oITY.ST-2IP DELAND FL CITY-ST-2IP
TImE Dvs O veere TIRE [ crange (] Addition \
NAME WORDEN, LINDA A, HAME |
STREFT ARDRESS (1375 HENDREN DR STAEFT ADGRESS
CITY-51-71R DELAND FL CITY-57-21p
itk O paete fLE [ 1 Change [ Addition
NAME HABAL
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ neiete TITLE ] Change [ Addition
NAMS HAL
STRELT ADDRLSS SISEFT ADDHESS
ITY-51- 28 oIry- 312
i 7 Delete TNLE 3 Chang: [ Aadition
HAME HAME
STRELY ADURESS STREET ADDRLSS
CITY-ST-21P GITY-S1-JIp
TIr O veigte WILE T Change [ Aathtion
NEME HEME
STREET AGDRESS STAEET ADDRESS
Ty -§1-2iP CITY-ST- 7P

12. | hareby certity that tha infarmaticn suoplisd with ths filing does not qualify for the exemeuons contaned in Secton 119, Flerida Stawtes. | furtner cendy that the information
indicatod on this report or supplemental repont is true and accurale and that my signature shall have the same legal etfect as f made under oath: that | am an officer or director
ot tha corperation or the recever or trustee ampowsrad to execute this report as required by Chapier 807. Flerida Statutes: and that my name appears in Block 15 or Blogk 11
if changed, or on an attachment wilh an address, with gil ciher like empowered.

SIGNATURE: M STEVE WoOoRDEN Y-iT-0p R&L-73¢-7%0/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Caw Bay meFnone w




