2008 FOR PROFIT CORPORATION

ANNUAL REPORT: (AR)

DOCUMENT # P01000041170

1. Ertily Nama

DENNY'S LAWN CARE INC

Frincipal Place of Busingss

229 QAK BRANCH DR
EDGEWATER FL 32132

Mailing Adgress

PO BOX 587
EDGEWATER FL 32132

2. Princmpat Plece of Businoss: - No P.O.Box # 3. Mniling Adcress

FILED

TRERTRnAA

BARR, DENNIS E
229 OAK BRANCH DR
EDGEWATER FL 32132

Soite. £pL . elc. Sule. Apt #. erc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3715040 Not Apohicable
2 Caounz 2 Count . iti
" iy " eanty 5. Centihcale of Status Desired m’ 38‘75 Aaditional
Fee Required
. Name and Address of Current Registered Agant 7. Name and Address of Noew Registered Agent
Mame

Sreet Addrers (P.Q. Box Numper is Not Acceplanlg)

City

23 Code

FL

the chihgations of registered agent.

SIGMATURE

8. The above named ertity submits this statsment for the purpose of changing its registersd office or regrstered agent, o Eotih. 10 the Siate of Florida. | am famifiar with, and accept

Sanily e, tppdd O Paresd 1@ e M stusled ngert gl e Tarnicacie,

LGTE Registrteg AQErd i Lo “adurmey whgl reinststr gi

DATE

FILE NOW
fier May. 1’

8. Election Campagn Finarcing
Trust Furd Conuibution,

$5.00 may Be

11 . Addedto Fees

kPayab
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST T Dorete TIRE D) Crange [ Aadition
AAME BARR, DENNIS E HAME
STREET ADDRESS | 229 OAK BRANCH DR STREET ADDRESS
LITY-§1- 719 EDGEWATER FL 32132 oty -gr-ae
THLE 2VP O veete e [ Change  [J Audiion
NAME BARR, CYNTHIA HAME
STREFT ADORFSS (229 OAK BRANCH DR STREFT ADGRESS U002 7504
omv-ste |EDGEWATER FL 32132 ay-ST-2¢ 221 S0B=n0032-021. 188, 75
113 J Detete ILE O Crange [ Addrmion
NAME MAME
STREET ADGRESS STREET ADDRESS
CITy-S1-29 LITY-51- 2P
TOLL ™} Delete THLE 3 Change (7 Acdilion
HAM NAME
SIREET ADDRESS STAEET ADDHLES
20Y-51-2P DiTY- St e
ITE 3 peiele ML O Cnange ] Addition
NEME AL,
STRELT ADGRLSS SIREET ADDALSS
CITY-SI- 212 CIry- 3140
TTf 1 Deiete e [JcCrange [ Acgition
NAME FEHE
STREET ADDRESS STREET ADDRESS
Ty - ST 210 CITY-ST-21P

it changeo, ar on an attachpfEng with an address, with ail olher Ika empowered,

SIGNATURE: 1A A

A-[1oF

12. | hereby cedify that tha information supplied vAth tus filing does not gualify for the exemntians contained in Section 119, Fictida Statutes | furtner certify that the inforination
indicated on this report or supplemerttal report is trie and accurate and that my signaiure shall have the same legal atfect as if made under oatly; that | am an officer or director
of the corporazon or the recgiver or trustee empowered 10 exetute Lhis report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 ar Block 11

38b Upg M99

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daa

Dasume Phae w1

Feb 14, 2008 08:00 AM
Secretary of State




