2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Mar 14, 2007 8:00 am

DOCUMENT # P01000041170 - Secretary of State
1. Enlity Name
03-14-2007 90033 002 ***158.75

DENNY'S LAWN CARE INC
Principal Place of Business Mailing Address
229 OAK BRANCH DR PO BOX 587
R o H“U"‘ m Ilm "m "m "m "W II"lIlm um ”I“ ﬂm "”III I’ ’III
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, otc. ' Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)

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

-371
59-3715040 Not Applicable
Zip Souniry Zip Couniry 5. Cerlificate of Siatus Dosired O Eg'ggqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

BARR, DENNIS E

229 DAK BRANCH DR Slreet Address (P.O. Box Number is Nol Acceoptable)

EDGEWATER FL 32132

City FL [ Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent. or both, ir the State of Florida. | am familiar with, and accept
the obfigalions of registered agent

B

SIGNATURE

Swgnatura, typed or printeo name of regisiered agenl and tle r epphcable {NGTE: Registered Agent signalure requirea when reinstahng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST O Delee s O Change [ Addilion
NAME BARR, DENNIS E NI

STRIET ADDRESS | 229 OAK BRANCH DR SIREE [ ADDRLSS

cy-si-zp | EDGEWATER FL 32132 CITY-S1-2Ip

i v (% Deicle e Ol change (] Addilioe
NAMF BARR, DANIEL NAME

strect apoaess | 510 RIVERSIDE DR STRECT ADDFESS

Ciy-sl-2IP EDGEWATER FL 32132 CIFY-SI-7IP

TIE 2vP O pelete IILE D change [ Addition
NAMI BARR, CYNTHIA HAMF

STREET ADORESS | 229 OAK BRANCH DR SIREE] ADDRESS

CITY-S1- 2P EDGEWATER FL 32132 CITY-51 2P

TLE O Delele 1 [ Change [ Addition
NAMI NAME

SIREE] ADDRESS SIREL T ADDRESS

CITY-S1-2P CITY-S1-41P

TLE 7 Delele 1 [ Change  {T] Addition
NAMLC NAME

STREET ADDRESS SIREE] ADDRLSS

CITY-S1- 2P £IY-51-7IP

1L [ Delete e [ Change [ Addition
NAME NAM

SIREET ADDRESS SIRLL [ ADDRESS

CITY-S1-21P CIIY-SI- 217

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatec on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attach with an address, with all other like empowered.

SIGNATURE: s Co.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EXRECTOR Date Cayme Prene §




