FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # P00000086796 Secretary of State
1. Entity Name 01-08-2007 90239 030 ***150.00
GREEN ACRES LAWN CARE, INC.
Principai Ptace of Business Mailing Address o
4997 CROMEY RD 4997 CROMEY RD
NORTH PORT, FL 34288 NORTH PORT, F1. 34288 ..
1

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress m

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

06-1595771 Not Applicable
Z Country zp Country 5. Cenificate of Status Desired [ gggs’q:f:;m*
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent
Namea

VIA, AMY E ViR, Aran K
4997 CROMEY RD Street Address (Fs.O. Box Number.id Not Acceptable)}

NORTH PORT, FL. 34288

4aan Ceomey BD.

“\J0eTH PogT _ FL]2issg

8, The above named entily submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obliga{'(x\s of registered agent.
SIGNATURE '43 AL K Gf{ 4 { - m% -0 “)

Signature, typed orffrlptec narle of regretered agent andite f appicatis. (NOTE: Flegritrod AQaN -raure requesd whean renstat ng)
FILE NOWN? FEE IS $150.00 9. Election Campaign Financing o $5.00 may e
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DSt ] Delete mLE [JChange [T Adeition
NAME VIA, AMY K NAME
STREET ADDRESS | 4997 CROMEY RD STREET ADDRESS
CITY-ST-ZP NORTH PORT, FL 34288 CTY-S1-2P
TMLE DP [ Detete TILE [Jchange [ Addition
NAME VIA, JEFFERY NAME
STREET ADDRESS | 4997 CROMEY RD STREET ADDAESS
GilY-ST-2P NORTH PORT, FL 34288 CiY-51-29
TILE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CY-ST-29
WNE ] Delete TLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTy-ST-DP CTY-ST-219
TE 1 Delete TLE [ Crarge [ Aodition
HAME HAME
STAEEF ADDAESS STREET ADDRESS
CiTY-§T-2P . CTY-57-2F
BILE [ celete MLE (Jchange [ Addition
HAME NAME
STREET ADURESS | - STREET ADDRESS
CITy.s7T.2P ° . CITY-St-2P

12. | hereby certify that the information supplied with this f¥ing does not quatify for the exemptions contained in Chapier 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen! with an address, with all othet like empowered.

sionature: | B K &l [-2-00)  G4¢1-4B-YS

“BIGHATURE AND YPED OH PRR(TED MAME OF BIGNING OFFICER OR [RRECTOR Deytme Phone #




