2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AV

DOCUMENT # P00000000159

1. Entity Name
SOUTHERN GREEN CHEMICAL LAWN CARE, INC.

fl

Secretary of State

Principal Place of Buéinass ’ Mailing Address
1849-1 FOSTERDRIVE | = PO BOX 551587 ) - -
JACKSONVILLE, FL 32216 "JACKSONVILLE, FL 32255 , -
R B R
04222008 No Chg-P CR2E0D34 (11/05)
DO NOT WRITE IN THIS SPACE P Aopied Fo
’ 59-3614391 Nol Applicable
: 5. Certificate of Status Desired 0 Ei';il’:‘:é“"“a'

8. Name and Address of Current Registered Agent

ggﬂvgrhlﬁlggg%mes RD o | DONOT WR'TE
JACKSONVILLE, FL 32258 . IN THIS SPACE .

8. Tne above named entity submits this statement for the purpose of changing its registered office or registared agent, ar bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE -
. Signature. lyped or ornted nama of regisiered agent mod Ul if applicable ! N {NOTE, Ragstarar) Agent gignajura lequ\rnd. wnan reinstating) DATE
8. Elaction Campaign Financing $5.00 ntay Be
FILE NOW!!! FEE IS $150.00 - . y o -
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. O Added to Fees JOQOome 22002
055 0R-BO02A3-021 150 (0
10. OFFICERS AND DIRECTORS | t )
TLE P8TD oo
NAME DRAKE, ERIC K

STAEET ADDRESS | 1849-1 FOSTER DRIVE
ore-sT-2p | JACKSONVILLE, FL 32216 ’ '

TITLE oV

NAME STOWELL, BRAD

STREET ADDRESS | 1849-1 FOSTER DRIVE
CiTY-51-71P JACKSONVILLE, FL 32216

ILE '

NAME g
vt

.

s DO 'NOT WRITE '

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE . T
NAME S
STREET ADDRESS ‘ '
CTY-§T-20

TIMLE
HAME
STREET ADDRESS
CITY-ST-2IP .

12. | hereby cerlity that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered.

SIGNATURE: Z;\/ /% Ef ve DreKe ‘7‘/14/ 0] Qoy-217-63%Y

BIGMATURE AND TYPED OR PRINTED NlhEi’F SIGHING OFFICER OR DIRECTOR Dals Daytma Phona #




