2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P00000015178 Secretary of State

1. Entity Namo : 05-09-2007 90103 050 ***150.00
LAWN CUT OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
7113 WELLS AVE. 7113 WELLS AVE.

A AN G TN
R TR ada S PO Box (0]17

SulerZel. #, ole. Suite, ApL. #.ele. 1st MOORE CR2E034 {10/06)

& Slale

WaGie Flonda S}Qumm Cloc o, |* ™™™ s9-a625542 e
Zip ' Country $8.75 Additional

Counk g tificate of us Desire
2550 (| LS 32l USE o Cofeato ofSatusosred L1 Foa Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

CHASE, JAMES L
10t EAST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501

. City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE .2

Sghature, typad o printed name o registared agent and tile  applicanle. {NQOTE: Regrstered Agant signatire reqinred when renstaling } DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

8. Elcction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added o Fees

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

TLE D 1 Delele e [ change {7 Addilion

NAME BROWN, MARYSE L NAME

SIRCTADDRISS | 7113 WELLS AVE, SIHEET ADDRESS

CITY- 81-7IP NAVARRE FL 32566 CIY-ST-2IP

T [ Deite Hne O change [ Addition

HAME NAMI

STREET ADDRESS SIREE T ADDRESS

Cly-sI-2 CITY- ST AP

TITLE [ pelete THILE Ochange [ Addition
. NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21P GITY-S1- /1P

i 1 Delele 1L T]change [ Addition

NAME NAME

SIRLET ADDRESS STRIFI ADDRESS

Y- ST1-2 GIY - S1-AP

e [ Delete e O change 7 Addition

NAMT, NAMI

STREFT ADDRESS SIR T TADDISS

Chy Si-ap GIY- §1- AP

i [ pelete i : [T change [ Addilion

NAML NAML

STREE] ADDRESS SIREL] ADDRISS

CITY-ST-2IP eIy -S1- 2P

12. | hereby cerlify thal tho information supptied with this fiting does not qualify for the exemptions conlained in Section 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplementat report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporalion or the receiver or rusiee empowered to execute this report as reqguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

sianature: larvu s Digunnn OUM071  850-240-914N

SIGNA TURE BND TYPED OR PRINTED NAME GF SIBNING OFFICER OR DIRECTOR Oate DOayluto Phone &




