FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000052051 3 (03-19-2008 90014 020 ***150.00

1. Entity Name
DONS LAWNS, INC.

Principal Place of Business Mailing Address q 0 “ q 8 55 1

1018 PEBBLE RIDGE DR. 1018 PEBBLE RIDGE DR.
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
T TS S W LT
Suita, Apt. #, elc. Suite, Apl. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applisd For
59-3721234 Not Applicable
Zp Gountry ap Country 5. Certificata of Siaws Desied (] §8-75 Additional
ee Reqguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name ~
T P E K S Addi (P;géo N ?m;\}: ; bk)J& ne(‘gﬂ
1018 PEBBLE RIDGE DR. Ireet re: . Box Number 1s Not Acceptable
JACKSONVILLE, FL 32220 923 fa LS L g
City 5 2ip Code
3305555.4 ville FL | 32222

8. The above named entity submits this statemeanl for the purpose of changing lis registerad office or regislared agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed of pnted nama of regsteled dgect ant ulie il applcatle (NOTE. Regrsiered Agenil signature “equired when reinstatng) DAlE
_FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE P 'ﬂfChange [ Addition
s | 1018 PEBBLE RIDGE DR s | 5P Doralet, A
STREET ADDRESS . STREET ADDRESS
oSz | JACKSONVILLE, FL 32220 v | 272> Capess L/ - 3
. L .{/aeKYonwt/-e il 3333
TlILE v 7 Detete TITLE R PdChange [ Addition
NAME SMITH, NANCY AN Srith, Mawne &l
STREET ADDRESS | 1018 PEBBLE RIDGE DR. STREET ADDRESS | 79 2 ) CQ.P gl
cry-sT-2P | JACKSONVILLE, FL 32220 CITy-§T- 2P TAaCK5onu / Le F C 3223
TIME O Detete TiLE [ Chenge [ Addition
NAME NAME
STREET ALDRESS STREET AUDRESS
Chy-ST-2P CRY-ST-2F
TITLE [ Delete TiLE [ Change £ Additien
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-51- 4P CITY-8T- 2P
TILE O Delete THLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-ST- 2P
IiTLE ] Detete TITLE [ Change [ Addition
NAME NaME .
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-SF-2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee empowerad 0 execuls this report as required by Chagpter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: "){04(‘1, M ney, Se 3/’9//0? F0Y-35)-0Y5 3

SJGNATUI@MD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR I)tRECTOU

Dayure Phone #




