FILED

2008 FOR PROFIT CORPORATION‘ Apr 23,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P00000061464

1. Entity Name
DAVID'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address
4386 RIVER FOREST RD. 4386 RIVER FOREST RD.
MARIANNA, FL 32446 MARIANNA, FL 32446
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03072008  No Chg-P CR2E034 (11/05)

Secretary of State

! 59-3656965 Not Applicable
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$8.75 Additional
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B. The abova named entity submits this s1atemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the abitgations of registerad age
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Sgriature, typad o prnted of ragustered agem and ttle f applcable. {NOTE: Registerad Apent signature required when renatatng) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
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12. | hareby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report er supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowaered.
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IGNA‘I’UIE AND Tyln OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Data Daytima Fhons #




