FILED
Feb 07,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P00000084363

1. Enlily Nams

AZALEA LAWN MAINTENANCE, INC.

Secretary of State

02-07-2008 90019 010 ***150.00

Prircipal Place of Business

1848 MAUVA JUAN RD
JACKSONVILLE FL 32225

Mailing Address

1848 MAUVA JUAN RD
JACKSONVILLE FL 32225

IR

2. Prncipat Place of Business - Mo P.O. Box # 3. dailing Addrass

Suite, Apl. #, ele. Sulle, Apt. #, e, 18t MOGRE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appied For

59-3669838 Not Apolicable
a2 Counwy Zi Country . i
. ¥ P S 5. Certificate of Status Desired [} $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg

HALL, LANNY R
1848 MAUVA JUAN RD

Street Address (P.O. Box Mamber is Not Accaptabla)

JACKSONVILLE FL 32225

City Zipy Code

FL

8. The above named entity subrmite s statement for the purpose of changing its registeced office o repistered agent, or £oli, in the State of Fiorida. | am famifiar with, and accept
ihe cbiigalions of regisiered ajent.

SIGMATURE

Santerd, fypesd O ruedd ans o T ed aoet and He | anpheasio, (ROTE Reginieies AGCrd suns L r e v somstohr g DATE

- FILE-NOW!Y FEE:1S:$150.00 - -
. ARerMay1, 2008 Fee Wili Be $550.00 . ©
Make Check Payable to Florida Department of State -

9. Elecion Camgaign Financing
Trust Fund Contibetion. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ne P 1 Dzt e O Change 3 Addttion
HAME HALL, LANNY R NEME T el
' _ auve. J e
STREET ADDRESS | 1848 MAURA-JUAN RD STRFET RODRESS | /' & "[3 ““
CHY-ST-2IF JACKSONVILLE FL 32225 CIry-57-211
i ST [ Deste THLE [ Change [ Aadition
NAME HALL, NANCY E HAME — '
STREFT ADDRESS | 1848 MAURA JUAN RD srer acsess | £ BY8 Maova Jpan ol
CHY-3T-21F JACKSONVILLE FL 32225 CITY-31-2IF
[k 3 paete THLE O Change ] Addition
7 U DR, o HAtA — — ——
STREET ADGRESS STREET ADORESS
GTy-8T-2P CIY-51-2P
W O peiete MLE O Change [ Addition
HAME HAME
STREET ADURESS STHFET ADDRESS
ATy -ST- 20 CITY-57-21P
17iE [ peete TTLE [ Changs [ Acdition
HAME HAMI,
STREET ADLRESS STHEEY ADDRESS
VY- S1-2 CITV-§1-2IP
TITLE 7 Deiate TLE [Ocnange ] Advition
NERE HAKE
SIREE ADDRESS STRELT ADDRESS
oITi-ST-71 CIFY-51-7IF

12. | heraby cerity that the information supplied with this filing doas net guality for the exemelions contained in Section 119, Flerida Statutes. | furtner certity that the intormation
indicatad an this report or supplermental rapen is Irue and accurate and that my signature shall bave Ihe same ega! sttact as if made under oath; hat | am an officer or directur
of the corporaiion or the receiver o trustee ampowered 1o execute this report gz raquired by Chapier 607, Florida Suatutes; and that iy name appears in Bleck 10 or Blgek 11
iF ehanged, or on 4n aitachment will an address, with gl giher lixe empowered,

SIGNATUREET Zsn £ W Lanny R Har

saGnnm@uu TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

/=2P 08

Cuan

(Poi)220-398S

Navime Fhonn »




