FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90384 035 ***150.00
DOCUMENT # P00000000159
1. Enlity Name
SOUTHERN GREEN CHEMICAL LAWN CARE, INC.
Principal Place of Business Mailing Address
1849-1 FOSTER DRIVE P0 BOX 551587
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32255
e e R MO AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 04242006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
59-3614391 Not Applicable
Zip Country 2 Cauniry 5. Certificate of Status Desired 0O E‘:‘gg’q L’;f:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

STOWELL, BRAD

6511 GINNIE SPRINGS RD Streat Address (P.O. Box Number is Not Acceplabla)

JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
' Signature. typed or printed nama of registered agenl and tille if applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O cChange [ Addition
NAME DRAKE, ERIC NAME
STREET ADDRESS | 1849-1 FOSTER DRIVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-$3-ZIP
TITLE v O Detete TITLE [ Charge (T} Addilion
NAME STOWELL, BRAD NAME
STREET ADDRESS | 1849-1 FOSTER DRIVE STREET ADORESS
CIyY-5T1-2IP JACKSONVILLE, FL 32216 CITY-S83-2P
TME [ pesste TITLE [JChange [ Adition
NAME ) _ NAME _ _ -
STREET ADORESS. STREET ADDRESS
CITY-ST-Z(P CITY-ST-ZiP
TIME O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-ZIP
TmE [ petete TILE [Jchange {11 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE O Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direclor
of the corporalion or the receiver or trustee empowared to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ,ddress, with all other like empowered.,

lrile Praks 5%1%b G y-726- 0980

s WV
ATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’[Data T Daylima Phona #

SIGNATURE:




