: TFILED
Mar 09, 2006 08:00 AM

a -

DOCUMENT # Po0000015178

1. Conly Nams

LAWN CUT OF NORTHWEST FLORIDA, INC. Secretary of State
F’rinci;; Place of Su;ness _Mailing Address
T1I3 WELLS AVE. T T113 WELLS AVE.
e MR Rmiy
2. Principal Place ol Business ¥ Mailing Address
Suite, Apl. #, 8ic Suite, Apt. ff, ele. j 15t MCORE CR2ED034 (10/05)
Cuy & State City & State 4, FE Number Applied For
£59-3625542 Hi\t-o_t_ﬂpplicar '
4o Counity 7o Couniry 5. Certilicate of Sialus Desired 0 ?g‘gg qg?:é“ma‘
€, Name and Address af Current Reglstered Agant ______7. Nameand Address o New Registered Agent
Marme
g:g?AgE'S‘%Agg\?ELﬁNMENT STREgT Steaat Address (P.Q. Box Number is Nal Accepiable) o
PENSACOLA FL 32501 oo
E - T "F'l:Tza;s Coge

8. Tha abave named antity submits is statement for the purposa ot changing its registerad olfice or reEslered agent, or both, in the State of Fionoa. 1 am famibar with, and oy
the abligatons of registered agent

S

Svgriatucel Wpen oo prdite dTndite o segstenced agerd o iy

FILE NOW)!! FEE 1S §150.00
After May 1, 2006 Fea Wiif Be $550.00,
Make Check Payable to Florlda Department-of State

Y

SIGNATURE

1 Bpphcaiks {NCTE - Regnsicrea Agert sgemire rerpared whes reasialng} oAlE

9. Eiection Campaign Francmng  $85,00 May ©
Trust Fund Contnbutien. [ Added to Fees

B CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TU OFEIULHS AN DIRECTORS N 71
TITLL D {3 Defete THLE o [ Change 27"
e BROWN, MARYSE L NAME _ HObonD4E1589
STREETADBALSS | 7113 WELLS AVE, SINETT ADDRESS 137 20°06-30055-024 150,80
erv-si-iF  |NAVARRE EL 32566 CIFY- 5T- 21
TRE O pelote Tl [JChange [ fefi
NAML NAML
STHEL) ADDRLSS STREET ADGRESS
city-s1-21P LY ST-iP
TiiLE T osiete i(he O Change I M-
S, NAME
SIRELT ADDRESS SIRLELT ADDRESS
CIRY-51- 717 I §0- 27
hitl3 3 Detete THLE O3 Chemge T3 s
NAMT, AL
SIREEY ADDRESS SURECT ADGRESS
CITY-57- 27 Loy -SI-2
e 3 Delete (AN {1 Cliange At
HAME MAME
STREET ADGRESS SYRLET ADDRESS
Iy -S1-21P CuIY- §T- 2
WL 3 oetete L 0 Chuange fdte e
nant HEM
STREES ADDRESS STREEL ADDRESS
Y- ST- 2P i Ty 53 2P

12, | hereby certfy ihal the informanon supphed with Yus Hling does not qually (o the exemptions contawed n Section 119, Florida Statutes | urther certily that the nfacgin
ingicated on this report of supplemental repod is true and accuraie and thal my signature shall have the same legat ellect as it made under cath; hat | am an gificer or girec
of the carporabon or ihe raceiver ar frustge empoweared ta execuia this repant as required by Chagter 607, Florida Stantes; and that iy name appears in Block 10 or Block {
if changed, ar an an atachment with an address, with all giher tke empowered.

SIGNATURE: Dl K SZEA’:)L -2 Srle




