FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # POOD00010867 04-25-2008 90151 016 ***150.00

1. Entity Name

KEVIN'S LAWN CARE, INC.

Principal Place of Business Mailing Address e
295 N. HALSEMA RD. 295 N, HALSEMA RD.
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

0RO

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoried For

59-3619528 Not Applicable

. Certifi j $8.75 Additional
§. Certificate of Status Desirad (] Foo Raquirod

6. Name and Addrass of Current Registerad Agaent . -

566 1 AL SEMA RD. DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

8. The above namad enlity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
) Sigrature, typed or priniad name of registerad agent and litle it appicable, {NQTE: Registar¢d Agent signalure réquired when reinELang} DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
. After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS j
TITLE D
NAME ARNOLD, KEVIN

STREET ADORESS | 295N HALSEMA RD
CiTy-ST-21 JACKSONVILLE, FL 32220

TILE D

NAME ARNOGLD, TINA

STREET ADDRESS | 295 N HALSEMA RD
CITY-§T-2P JACKSONVILLE, FL 32220

TITLE
NAME

s | -~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CUTY-51-2IP

e -
NAME
STREET ADDRESS n e
orTY-ST-2P | .

12. | hereby cerliy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on 1his report or supplemental report is trus and accurate and thai ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receaiver s1a8 empowerad (o exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atiachmen; \711h ansagdrass, with all oth e empowered.
SIGNATURE: G23.08  F04-79-/136a
smmyéfun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytims Phone #




