FILED
2008 FORPRORITOMATATION e 14, 2606 5:00 am

DOCUMENT # P00000068627 ecretary of State
1. Entity N
TIN LAWN CARE, INC. 04-14-2006 90149 019 ***150.00
Principal Place of Business Mailing Address
6414 JOHN PITTS ROAD 6414 JOHN PITTS ROAD . .
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 LS 50012108 ’
F e S IR ERIAn
Suite, Apl. #, ete, Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
59-3659861 Nt Applicable
Zip Country Zip Country 5. Certificata of Status Desired | gg'glt’;:;ﬁ"“‘“
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registared Agant

Narne
SOMBATHY, JULIE ANN

434 MAGNOLIA AVENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Nurnber is Nal Accaptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or repisterad agent, of both, in the State of Florida. | am familiar with, and accept

{he obligations of ragisterecfagent.
SIGNATURE
Srprature. lyped or odimtad name of regh agent and tide it {NOTE: Rog!sierod Agent s:gaaturs recquirnd whon ralrstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] [T Detete ILE [ change [ Addition
NAME NOL AN, THOMAS J SR. NAME
STREET ADDRESS | 6414 JOHN PITTS ROAD STREET ADDRESS
GiTY-5T-10F PANAMA CITY, FL 32404 CITY-ST-21P
TMLE 0 Detete LE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete Tme “ [} change [} Addition
HAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-81-21P_ . } _ | cnv-sr-ze o i
TILE [ pelete TLE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CIY-ST-2P
TMLE 3 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
GIIY-57-2IP CIY-§7-2P
e T Detete e Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the intormation supplied with this fillng does not quality for the exemptions ceontaired in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trusies em acute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an address.‘vit al|xhey like red.
SIGNATURESCHLIZI O | Me— X, 0‘{//5'/;L00é ‘
SIGNATURE AND TYPED 0| NT ‘:7‘ oF OFFICER OR DIRECTOR Dats Daytime Phane #

7‘fwmﬂ3 . /\/0 M,Sr‘,



