2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" - FILED

DOCUMENT # P00060081258 May 05, 2008 08:00 AN
1. Ennily Nar
oty e Secretary of State
FAVORETTA LAWN & GARDEN, INC.
Prircipal Place of Busingss Marting Addraess
6400 S US1 P.0. BOX 2993 .
o MDA
2. Pancipal Place of Business - No P G. Box # 3. Muailing Addrasy
Suite, Apl. ¥, elc. Suille, Apt 4, pic. 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Apgtlied For
59-3677612 not Applicable
Zp Couniry Zp Country 5. Certficate of Status Desired [ gi;esq L;:::jedcijﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I‘I(AFI.%)‘R?DZAgkRK DR S, ATRIUM SUITE Street Address (P.O. Box Number is Not Acceptatig)
B PAUL KATZ PROFESSIONAL CENTER
PALM COAST FL 32137
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or cotn, in the State of Flonda. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sgncture lypad o ol g of rog sIrad auertaned Lie Faepleasig, ISTE Regiieran Ager | By lani @ Qures v S0t g DATE

~FILE NOWH! FEE is: $150 00" e
After May 1y 2008 Fee Will Be 3550 00 :
Make Check Payable to Florlda Dep:rlment of State,} :

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

6. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVYST [ paete TIME [ Changa [ Aadition
NAME STRICKLAND, SWAYNE M NAME ] g_—";”: '10_:"314?5;3 -

STREET ADDAESS | 6400 S, US 1 STREET ADDAESS A6 ADE-R00225019 150,00
CITY-51-21p BUNNELL FL 32110 CITY-57-2IP

TIME 3 peete TITLE [ crange [ Adauion
NAME HAHE

STREFT ADDAESS STREFT ADDRESS

CITY-51-21P CITY-51-2IP

it O peete e (I change (7 Addion
AT el

STREET ADDRESS STREET ADDRESS

ITY-5T-20p CITY-§T-21P

nhe [ beiete THLE {J change ] Adution
HbE HAME

STREET ADGRESS STHEET ADDRESS

fIvY-S1-2P cire - 51-21p

e [ peicie T0LL [ crangs £ Addition
HAME ' HAML

STREET ADDRL3S STREET ADDRESS

Y-S 2@ GITY-51- 20

TITLE [ pewte E [J Change  [] Addilion
NEME NAME

SIAGET AGDRESS STREET ADLALSS

CITY-57-21p CHY-ST-LP

12. | hereby cartity that the informaticn svaptied with this filing doas net qualify for the exenptions contained in Section 119, Florida Statutes | further certify that the intarmation
indicated on this report or supplemenial raport is true and accurate and that my signature shall hava the samea legat eftect as if made under oath: that | am an officer or director
of the corporation or the recaiver of trustee empowerad o execute this report as required by Chapigr 607, Florida Siatutes: and that my name appears in Block 10 o Block 14

it changed, or on an attachment wilh an address, with all gther like empowered. 3% 431'105'80
A T T2 S Shrcgjand Presiden ylxl
SIGNATURE: T S WA N l[ana rres YiaK10k
y &k PAENTED NAME OF SIGNING QFFICER OR DIRECTOR Can D.\,!: ne F'IEM‘:[‘ x




