2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P00000008011

1. Entily Name

O'CONNELL LAWN SERVICE, INC.

ecretary of State

04-16-2008 90021 027 ***150.00

Principal Place of Business

2200 N. PONCE DE LEON SBOULEVARD
SUITE 10
ST. AUGUSTINE, FL. 32084

Mailing Address

SUITE 10
ST. AUGUSTINE, FL 32084

2200 N. PONCE DE LEON BOULEVARD

60024124

A A L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
m -
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3617424 Not Applicable
Zi [ Zi 1 "
® Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

O'CONNELL, W. HENRY

2200 N. PONCE DE LEON BOULEVARD
SUITE 10

ST. AUGUSTINE, FL 32084

Al oqooll W Henro

255 Leeds Speadioany

Street Address (P.0. Box Number is Not Acceptable)
[

FL [“35%

o ST A/(Ow LS ‘\‘\-'f\ﬁL——‘

8. The above named entity submits this stalement for the purpose of changing its registered office or registered aghaf, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regimereg agent and Wie it applicable.

[NOTE: flegistered Agent signature required when rewnstaung)

DATE

FILE NOW!lI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT O pelete TILE [ Change T Addition
MAME QCONELL, PATRICK W NAME

STREET ADDRESS | 1092 ALCALA DR STREET ADDRESS

CHY-ST-21p SAINT AUGUSTINE, FL 32086 Ciry-si-zip

TITLE VPS 1 Delete TITLE [ Change [ Addition
- NAME O'CONNELL, JOAN C NAME '
STREETADDRESS | 1092 ALCALA DR STREET ADDRESS

CITY-81- 29 SAINT AUGUSTINE, FL 32086 CITY-8T-2P

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71p CiY-S1-7IP

FITLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-21P CITY-ST-2IP

TITLE 3 Delete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 71 CITY-S1-2IP

THILE [ Delete TITLE [ change [ Addilien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusteg empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Qo T puetd Joap ¢ Olopnelt qucian

1

/ QO‘Q (191702

SlGuATUR( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phone ¥
dlmanl J




