2008 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097394 Mar 17, 2008 08:00 AN
t. Ertiy Naino Secretary of State
MASTER MOWERS, INC.
Prncipal Plice of Business Wanling Arlgess
3713 TIMUCUA TRAIL 3713 TIMUCUA TRAIL
e e ‘ll“ll' u‘ II"I ""[ IIWllm Ilm ||””|m ‘llll “Hl m” Imll”l m’
2. Principal Place of Business - No P.G. Bor # 3. Madling Adgrass
Sate. AL #. i Sola. gl 4 ol 15t MOORE CR2E034 (10/07)
Cuy & Srate City & Staie 4. FE! Nunber Applied For
59-3677918 Not Anshcable
i Sour au Cowr -
< Counwry 24 Ly 5. Certicale of Status Desired O ?g‘ggﬁgﬁ:m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nam

SWAIN, STEPHEN E . _ —
3713 TIMUCUA TRAIL Srreet Address (PO Box Number is Nol Acceptabla)
JACKSONVILLE FL 32277

City FL Zips Code

8. The apcve naned snoly subrits this statement for the purpese of changing its registered affice or e stared agent, or sotr, in the State of Fiorida. | am familiar with. and accept
the culigalions of reqistered agent.

SIGNATURE

S gntinee, POt i 2 eed La ot st ed perl ot R | arpiLann, (ROTE REZIBIIOC AZDNL v A slatt A@irmir waer seiviie g NATE

- FILE-NOW !l 'FEE:1S'$150.00 - -~ -
-, After May 1, 2008 Fee Will Be S550.00 ',
; Make Check Payable to Florida Department of State -

8. Electon Campaign Finanging $5.00 May Be
Trust Furd Contriuticn, ] Added to Fees

10, DFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D I Goee TIMF O Chag [ Aadition
HiME SWAIN, STEPHEN E HAME

STRZEL ADDKESS 13713 TIMUCUA TRAIL STREFT ADDRESS

oy snan JACKSONVILLE FL 32277 QUTY-31 7P

e [ Dase e 1 1 LRe 0 Adanon
MAMAD MAME

STREET ADDKESS STAEFT ADDRESS

Y- 517 CIY-51-7IF

Hitt O paete THL O Crange T Audition
AL Al '

STREET ADGRESS STHEET ADORESS

ITY- 5121 GITY-5T-21P

Nt T Deete MLL 3 Change [ Adidilon
HAME HAMI

STREET ADERLSS SYREET ADDRESS

GIY-5-2F CITY-51-ZP

T O peste TITLE [J Crange [ Aaditon
HAME . RIS

SIRELY ADGROSS SIRFET ADDRESS

SIY-ST- 4P CIPY-S1-2Ip

ling I Descte TE S Change [ Aadition
HAME LAHE

STREE! ADDHSS SEALIT ACDRESS

Qry s1-21 CITY -S1- 218

12. | hareby cerify that the information suneled wats thies filing does net qually for the exemations contanad in Seclion 119, Flerida Staiuees. | funiner cerlity that he intormation
indicatzd on this repart ar supplerental rapert s n.c and auctirale a4 that my signature shall haveg the sams Ir;é;a\ eitac as it mado under oath: that | arm an officer or ducctor
of the corporason or ine recewer of ustee empowered to execule this report as required by Chapier 807 Plorida Siatutes: and shal my name appears in Btock 12 or Black 11

B AR 1 100F (g )SH 31T

SIGNATURE:
ATHRE AND TYPED DR PRINTLD NAME OF SIGNING OFFICER GR DIRECTOR L.a LY

1 gegeddress, with ail olher e empoware:s.




