2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 01, 2007 08:00 AM

DOCUMENT # P00000053638

1. Entity Name

TENDER LAWN CARE, INC.

Principal Place of Businass Mailing Addrass
3880 NW 97 AVE 3880 NW 97 AVE
HOLLYWOOD, FL 33024 HOLLYWOQOD, FL 33024

L )

01232007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Lo

65-1020838 Not Applicable

$8.75 additional

5. Cerliticate of Slatus Desired ] Fes Roguired

6. Nama and Address of Current Registared Agent

THAYER. BRIAN M F | DO NOT WRITE

3880 NW 97 AVE

HOLLYWOOD, FL 33024 | "IN THIS SPACE

.

8. Tha above named entity submits thrs staiemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the ohhgations ol ragistared agent.
'

SIGNATURE -ﬁ&"‘"’ %-«1—(/1/ Kf/ 4n 7/2?&/6/ L" 02 ? -0 7

Sigratuta. typad ar printec rame al 1egsterad agaﬂmj htle 1) apphcabls INDTE Rogustersa Agent Wwﬂ required when renstating) DATE
. Elaction Campaign Financing $5.00 May & LHOOODE1543Y
FILE NOWIlIl FEE IS $150.00 3 gn i ay Bs - v e cntl e n b
After May 1, 2007 Foo wilt be $550.00 Trust Fund Contribution. 0 Added to Fees 02/ TE 0 -R007TT =005 1500
10. OFFICERS AND OIRECTORS f :
TITLE D
NAME THAYER, JACQUELINE S

STREET ADDRESS | 3880 NW 97 AVE
CIIY-ST-21F HOLLYWOOD, FL 33024

TIILE D

NAME THAYER, BRIAN M

STREET ADDRESS | 3880 NW 97 AVE
CiTy-st-2ip HOLLYWOOD, FL 33024

TITLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy.g1-2iP

Tme

NAME

STREET ADDRESS
CITY-57-2IF

12, ) hereby certily that the information supplied with this lilindg doas nat qualify for the exemplions cortainad in Chapter 119, Flarida Statutes. ! further certify that 1he information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama iegal effact as if made under oath; thai | am an officer or director
of the corporation or the receiver or irustee empowerad 10 executs this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an atachmen! with an address, wilh all cther ltkke empowered. .

SIGNATURE: ! %fz’ [ 237 75V Coo O/20

SIGNATLIRE AND TYPED CR PRINTED NAME OF 81GMNO OFFICER OR DIRECTOR Dam Daytmy Pnone #

Secretary of State




