2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000080849 May 01, 2008 08:00 AT
1. Entty Name - Secretary of State
SEANS LAWN & SHRUB, INC.

Principal Place of Business Mailing Address
P.0. BOX 263 P0. BOX 263
OZONA, FL 34660 OZONA, FL 34660

WG

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For

59-3665398 Not Applicable
- $8.75 Adaitional
5. Certificate of Status Desred O Foe Required

6. Name and Address of Current Registered Agent

513 RIDGE D, DO NOT WRITE
OFONA, FL. 34060 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the cblgations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agenl and hike il appkcanie (NOTE. Registefed AQont signature required when ronstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contnibution. Added to Fees ! [E”—Hm”-ﬂ—lgql-lgl 1
i ‘-"“Irl;'f'! ﬁ_ T T i T S IR A A E']lﬂ
10. OFFICERS AND DIRECTORS | e T AT e M
TITLE P
NAME PREMO, SEAN

STREETADDRESS | 313 RIDGE ROAD
CITY-51-2P OZONA, FL 34660

TILE \
NAME
STREET ADDRESS I

CITY-ST-2IP

TITLE |
NAME

s DO NOT WRITE

wor IN THIS SPACE

NAME
STALEY ADDRESS

CITY-ST-2IP I

TITNLE

NAME

STAEET ADCRESS
Ciry-S1-2p

TIILE
NAME
STREET ADDRESS I

CiTY-Sr-zip

12. | hereby centify that the information supplied with this filing doses not qualiy for the exemptions contained :n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w;\ﬁdress. with all other like empowerad.
g
SIGNATURE: ylhsle

ThrRE fmn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dala Daytime Phoria #




