2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M90583 Apr 09,2007 08:00 AT
. Entity Name
L AND N LAWN SERVICE, INC. Secretary of State
Principal Place oi Businoss i . Maihng Adciross
2655 PIONER TRAIL X 2655 PIONER TRAIL .
s s “m"» NI }IW lmmm I”" ’w I)I m’ M” I’I’“m) lm’m “ }"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. olc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/0.6)

City & Stale City & Slate 4. FEI Number 50-2907118 Applied For

Nol Applicable
Zp Counlry Zip Country 5. Cerbhcalo of Sialus Dosired 0O ?i'gfq L":?: d’““"a'
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Sireel Address {P.0, Box Number is Nol Accoptable)

DAYTONA BEACH FL 32014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod offico or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

¢

SIGNATURE
Signature, lyped or prinied neme of regisiered agent and tile - aoplcable (NOTE. Registared Agent Signatura réquired whan reinstating) DATE
S .F“'E NOW!!! FEE IS $150.00 . 9. Electon Campaign Financing $5.00 May Be
« ¢ After May 1, 2007 Fes Will Be $550.00 ’ Trusi Fund Contribulion.  [J  Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NITE D [ pelete nmr [C) Ghange ] Addition
HAME PFLAUMER, LAWRENCE D. NAME
SIRELT ADDRESS | 2655 PIONER TRAY STREET ADDRESS JOONGOES5 351
onv-si-7p | NEW SMYRNA BEACH FL 32168 cir-sT-a D4/17207-30057-013 150,00
TILE (O Delete THLE Cichange [ Additon
NAME . NAME
STREET ADDRY SS SIRLET ADDRESS
CITY-SI-ZIP CIfY-Si-2IP
THLE 7 pelete (0 [ thange  [] Addition
NAME ) ] NAME
STREET ADDHESS SIRLET ADDRESS
CIry-s[-zp Ciry-S1-7iF
TLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-S5-71p CIrv-ST-7IF
THIE [ Delete e [ change  [Z] Addilion
HAME NAME
STREET ADDRFSS '| SIRFET ADDRESS
Y -81-21P oITY-5T- ZIP
IE [ Delete TITLE [1change  [C] Addition
NAML NAME
STREET ADDRESS STALF ADDRESS
cIry-s1-41p CIrY-$I-2IP

12. | hereby cerlify that the information supplied with this filing doos nol qualify for the examptions contained in Section 118, Florida Stalules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and Ihat my signature shall have the same legal effec! as if mado under oath, that | am an oflicer or direclor
of 1ho corporalion or the racaiver or Irustes empowered 1o oxocule this/Dort as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant wilh an address, with all other i epfbowered.

)
SIGNATURE: V(7 0./ e __HY)e?

r o

"BIGNATURE AND TYPED OR PRINTED NAME_ QFASINING OFFICER GR DIREGTOR Daie Daytre Phone #




