FILED

Feb 15,2006 8:00 am
2008 F°'§.5'.'}8§'JR°E‘.’,%¥¥‘A"°" Secretary of State

02-15-2006 90029 020 ***158.75
DOCUMENT # P01000041170
1. Emtity Nama
DENNY'S LAWN CARE INC
Principal Place of Business Mailing Address b u U 1 56 5 ?
PO BOX 587 PO BOX 587 '
EDGEWATER, FL 32132 EDGEWATER, FL 32132
— S (T
229 04K Branch Dive|
Suita, Apt. #, atc. Suita, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & Slate . City & State 4, FE} Number Applied For
woer . FLon dao 59-3715040 Not Appiicani
,524 32_ Counicy s A’ Zip Country 5. Cerlilicate of Status Desired ﬁ ?g‘gfmﬁfgﬂmm
6. Name and Address of Current Raglstered Agent 3 7 Nam_e and ;ddress of New Raglstered Agent _—
Name
BARR, DENNIS E Baxr, Dennis E.
510 RIVERSIDE DR Sireet Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

229 DO Branch DNve
City E ‘1 W I: . FL]Z@COC’BZJ32-

8. The above named entity submils this statement lor the purposa of changing its registered office or regi&ared agent. or hoth, in 1hs State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) Signatue, typed of printed name ol registered agent and utle il applicable. (NQOTE: Regislaragd Agsn! signature raquired when reinstatng) DATE
. 3
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
‘After May 1, 2006 Fea will be $550.00 Trust Fund Gontribution. U Addedto Fees
0. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ] Ockete T PST [® Change [ motition
NAME BARR, DENNIS E NAME 30;( pennis E.
smeel Aporess | 510 RIVERSIDE DR STREET ADDRESS a4 ok Branlh br.
orY-ST 0F | EDGEWATER, FL 32132 CIFY-§1- 2P E,dq.ewa*cr . FL. 82132
Tme v O oetete TITLE yp v W Change  [] Addition
HAME BARR, DANIEL NAME Bd.fr DM"U
STREET ADORESS | 510 RIVERSIDE DR STREE] ADDRESS | 5 ) oqt BranCh Dr.
cnv-sTor | EDGEWATER, FL 32132 GivY-ST-2P g' -‘ﬁL 2413 2.
HTLE (71 Delete THEE VP et B Thange [ Agdiln
NAME NAME Qs Q“ adhaa,
STREET ADDRESS STREET ADDRESS | 2, A6 ba, B(wk ‘br‘
CHY ST GiTY . S1- 2P Bdgewa, ("L 332
1Lk O elete s I Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4p CiTy-S1-ZiP
HiLE O oetere TILE [ Cnange ] Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
caY-Si-ziP CITY-ST-2P ‘
TILE [ Delete THiE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREE] ADDRESS
Gy -ST-2F CIFY-ST-2PP

12. | hersby ceriify that the informantion supplied with lhis [lin ég does not qualify for the exemptions contained in Chapter 119, Flarida Statules. 1 further certily thal the information
indicaled on ihis repori or supplemental report is true and accurate and that My signature shall have the sams legal effect as if made urkier oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Bfock 11 i

changed, or on an attachm ith an addrass, with alf other like empowered.

SIGNATURE:
ING OFFICER OR DIRECTOR Dato Dayeme Phene #

SIGMATURE AND TYPED OR PRINTED NAME OF §




