2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000055469 o Feb 02, 2007 08:00 AN
1. Entty Norne Secretary of State
ENNIS LAWN CARE, INC.
Frincipal Place of Buslhoss Maéi;ng Addross
2225 AARON DRIVE 2225 AARON DRIVE
oo e MR Rt
2. Pancipal Placa of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apl. #, 0. Suite, Apt, #, cic 15t MOOBE CR2EDNSS {10{"06}
City & State ) City & State T | 4 FE Number Applied For
59-3726418 Not Agplicable
Zp Couniry Zp Courdry 5. Certificate of Status Desired O ?ge'z{esq;?:gimai
5, Name and Addr@s of Citrrent Regisiered Agent 7. Name and Address of New Registered Agent
Name : ’
ENNIS, CLIFFORD L il S— -
2225 AARON DRIVE Strest Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named ontity subsmils this siatement for the purpose of changing its registered office of registered agent, of both, in tha State of Florida. | am famifiar with, and accept
the obligations of regisicred ageni.

i Dichange T Addiien
AW

STAELF ADBRESS
CIFY-ST 2

il £ patme
HARE . .

STRCET ADDRLSS
CiTy S7-2P

SIGNATURE
Signature, Troed of pramres tame o regesiarad agent and idle r apnhcakle {NOTE: Ragistared Agant signalums required when minsialing} . - DATE
I "‘7 . o
At FIéE !%;Oi\\’m; :ff ‘;’\313315%220 00 9. Efection Campaign Financing  §5.00 May Be
er May 1, e e . TrustFund Contribution. [ Addedto Fees

Make Check Payabls to Florida Department of State
10, * OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO CFFICERS AND SIRECTORS IN 1
AT D 3 petere T - D orange L Addition
NAME ENMIS, CLIFFORD L i1 NI j{ﬂﬂaﬁ[j{;}lg 7 {-32 .
STRECT ABDRESs | 2225 AARON DRIVE STREET ADDRESS 02/08/07-80044-001 150,00
oy ST ap GREENM COVE FL 32043 ofFy -5 Bp
g ) o I peiete W Clomng: [ additon
NAME . . NAME
SHREET ABDAESS SIRECT AGDRESS
oy 51 Ip Y- 2P

g ) 1 Defete - T Oonange [ Addiior
HAME NeME

SEREET ADDRESS SIRLLT APDFISS

oify st 4P CHY-s1- 8P

g ) 03 oetete T ) Ol ciange [ Addition
e NalE

STRILT ADDRISS SIREET ADDRESS

CIFY-S1-2P RS

fnE £ paee e [change [ Addition
NAME S

SIREET ADDRESS STRLE ] ADDRESS

¢y 3129 eI 817

12. | heroby cerlify tha! the information supplied with this fling does not quaiily Tor the exemplions cohained in Section 119, Floride Statutes. ! furthor centify that the information
indicated on this repart or supplemental report s true and accurats.and thal my signature shab have the same legal effect as if made under cath; that ) am an officer or direcior
of the corporation Qr the recelver or ruslos empowered to execute this report as requirad by Chaplor 807, Florida Statutes; and that my name appsars in Block 10 of Block 1
if changod, 6r on an attachment with an grdre ith aft other ke empowered.

SIGNATURE:

Qayiema Phone #




