2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P00000097394 - ¢T3 Jul 19, 2007 08:00 AM

- Ently Name Secretary of State
MASTER MOWERS, INC. _

Princioal Piace ot Business ' Méelmg Addrass o
3713 TIMUCUA TRAIL 3713 THAUCUA TRAIL i
A e | ;}H}Z“} ﬂj mjj Ilﬁ ﬂm mH "m "m ?Im ﬂl" 'm] MR mn H Jll‘
2. Principal Place of Busingss - No 0. Box # 3. Making Address
Sune, Apl. £, slc, _ Suita, Apt # 0. _ 2nd MDORE ORZEGR4 {4!0?}
City & State _ City & State ) ' 4. FE pumber ) Applied For
59—38??9 i 8 Not Apphoabie
aip Counlry p Counisy . . $8.75 Additonat
8. Cerliicate of Stalus Desired O Fee Requirad
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
1 Name S - -
SWAIN, STEPHEN E - - -
2713 TIMUCUA TRAIL Street Address (P.0O. Box Number is Not Acceplabie} o
JACKSONVILLE FL 32277 =
Cay S FL i Zo Cade

8. Tne above named enily submits s statement o the purpose of changing s ‘egistersd oifics or registared agent, or both. in the State of Florida. t am famifiar with, and accept
the gbligations of regusterad agent. - - T e —_

SIGNATURE . . -
Sgnature, syped or ancied nane of segisiered s0ei snt e 1t apphoable {NGTE Regaoteniat ASent mpralue redurod wimn rinstaing) ) CATE
FILE NOW!H FEE IS 3556.30"'”. D 3 807 1é:3c2:(b}‘-r,s',_ a:iﬁéws for the walver of the $400.00 » o e o
I = R s BT . Clsct = )

' DUE BY September’5, 2007 ) late fea. By chacking this box, the corporation certifigs 1 s ii;'g;fdagg;fng\:ﬂm% fig?oﬁj‘é:e
Make Check Payable 1o Fiorida Depariment of State did not recerve prior notice. Fes 1o fite 15 $150.00. : ;
10, DFFICERS AND DIRECTORS 11. ADDITONSICHANGES TO OFFICERS AND DIRECTORSIN 11
Tt » 3 Detste HILE ’ Qo Change  [] Additicn
Hae SWAIN, STEPHEN E NN gggqag%%qgg
STREET ADDRESS (3713 TIMUCUA TRAIL STHEET ACORESS 0P A 80TS0 3 150,00
ov-sT-ze JACKSONVILLE FL 32277 ciy-81- 19
TME [ Defete. HILE ' Ciohange [ Addition
NANE HAME
STAEET ADORESS STREET ABDRESS
CiY-SI-2P GITY-ST-op
THE _ 2 Deee LE © Olommge [ Addiben
NARIE HAME
STREST ADDRESS STREET ADORESS
oy -$F- 7P * CsTy -ST- 2P
i Oloeee ¥ ane - T T3 Change 3 Acdifion
NAME HARiE
STREET ABDRESS STHEE] ADDRESS
GITY-5T-21p Ty -57-2p
i1t Cloeee  § ™ Dlohenge [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRFSS
CTY-ST-3F CITY-SE- P
THLE ' 1 perete e JChaage L AddRion
HAME HAME
STREET ARDRESS STRECT ADBRESS
ITY-ST-2P CaY-S1- 7P

12. | hereby sertily thal the informanon supphed with thrs filing does not quality for the exemptions contained in Chapter 119, Porida Statutes.  further sertify that the inforrmation
inchcated an this report of supplemental report s frue anggtourate and that my signature shall have the same legal effect as if made under cath; thal t am an officer or direcior
of the cosporation or the recewer or SusteseroweraaioAxecyae this report as requiredt by Chapter 607, Plarida Stalutes, and thal my name appears in Block 10 or Block 11
changed, or on an agachmgntwith an & , witheZlLdther i¥e empoweraed.

SIGNATURE: A e Vi — - qu}flg 2077 9y 5K(-2317

¥ Daline Prona &




