2008 EOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 18,2008 8:00 am

DOCUMENT # M94179 ecretary of State
1. Ently Mame 04-18-2008 90030 028 ***150.00
GEORGE'S LAWN CARE, INC.
Friceipal Placs of Business Mailing Address
C/0 GEQRGE J. ROTHGERY C/0 GEORGE J. ROTHGERY o .
10404 ISLANDER DR. 10404 ISLANDER DR.
2. Pringipal Place of Busingss - Mo PO Box # 3. Mailing Addresy

Suite, Apl. #, etc. Suille, Apt. i, eic, 15t MOORE CR2EQ34 (10/07)

Ciy & State Ciy & State 4, FEi Number Applied For

' T " NO-T APPLICABLE Nel Apoicaths
2 Eouniy p Coantry 5. Cestificate of Status Desired O Egg.;?qlﬁrd:gionai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- ro - Name L~ A)f’ /Q //Gt —
?g;ro}lelgEXN%EEgR&‘E Jo— D chEre Sireer A ?{J?jﬁ.).E"O E‘f/)“( i m%ﬁl—{:& r\éﬂhft;/(e l/b

BOCA RATON FL 33498

v Boch RATo FL | 43%s §

8. The apove named anlily submits 1s statement for the pursose of changing ils registered office of regsterad agen:, or £olh, in the Siate of Florida. | am familiar with, and accept
ihe obligalians ol regisiered ayent.

SIGNATURE M — 4@4’3@%««7 3// lo /d r'd

7
Gandture, e o preed bance of GIERET R Aueel 2t U e Fﬂp\ ;:a:r{ GTE Fegisuren AGerl SOl ey D‘\T[

“FILE NOWIl- F'EE IS $150.00 . ) . .
9. Election Camgaign Finiancing $5.00 May Be
Aﬂer May 1 2008 FEe WI" Be 5550.00 . Trust Furs Congibaition. D Added tc Fess
Make Check Payable to Florlda Department of State

10. OFFIGERS ANL DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS N 33
T D Moo Tiite pPeesven7  DIKETT g2 Xowg: Fraaiion
HEME ROTHGERY, GEQRGE J. NAME TAMES RoTHeERY
STREET ANORESS | 10404 ISLANDER DR, i77 Sy Nd(_,L)/Ban/( Wy
oT-sZP |BOCA RATON FL Bocw Re7os FL 33487
TITLE 8] C Uate TILE [ICrange [ Aadition
NAME ROTHGERY, MARILYN P. HAAL
STRZET ARDRESS { 10404 ISLANDER DR. STAFET MIORESS
CAY-ST-217 BOCA RATON FL CITY-S7-21p
i 7 Dean IMHE [ Change [T Addition
wwe | 3 _ _ W _ ——— - — —— -
£ ADGRESS. STHEE? ADORESS
T -ST- 205 BTy -5T- 7P
- Deete (e CJChange [ Asdition
HEME
SHIEET ADIRESS
GIY- 51 219
i3 7 Dl TILE {JChange [ Addition
HAME 18
SIRZET ADDRESS STREET ADDHESS
R i GITY- 51 20
(13 7 Deisie me O Crange [ Adbition
HAME AR
SIREET ATDRESS STAELT ADOAESE
2Ty -ST-2F CIry-ST- 20

12. | hereby cedity ihat the intormation suoplied with this fiing does not gualily for the 2xemetons containad in Section 119, Ficrida Staiuies. | furner certity that she intormation
indicated on this report 6r .:UDFI'U’!‘P"‘I'?.' 2 is true and accuraie ana that my signature snall bave the same legai eftect as if made unde; ozlh: thas | am an otficer o direclur
ot the ¢orporation or the raceiver or trustee ampowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Bloek 10 or Black 11

it charged, or on an attachment with an address, with il olhsk like empowerss,
/ S J5§  SLr-d57-e92
Cue 2

Mo Fnnin e

SIGNATURE:

L
/
777 $|CIHTYRE anG TYPED 0K BRINTED NAME OF SISNING OFFBER OR CigECTOR




