FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000055469 p, 01-31-2008 90032 028 ***150.00

1. Entity Name

ENNIS LAWN CARE, INC.

RUV AW =

Principal Place of Business Mailing Address

~BPPAAARONBRIVE— PO BOX 866

. GREEN COVE SPRINBS- L 32043-0866
4yaa Iﬁusﬁ \al 3«32123. Wnik3 Serings,

GreenCove s?r'(nc}&ﬁ. 32047

HIIHIINMI(I\!{IHIIH!II\HIIH)II\I\IliIlI\WI\IlIIMI\IHIIHHII\

01282008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. F2l Number Appiied For

59-3726419 Not Applicable
. Certifi i $8.75 aqditional
5. Cerificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

S e iRl ugr | DO NOT WRITE
Sl IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, lyped or prnled narme of regisiered ager: and tile f apphcanie {NOTE: Regsiered Aper: sigmature required wnen rainsiaing | DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0  Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE D

RAME ENNIS, CLIFFORD L Il
STREET ADDRESS WQWIVAQQ'\T:G\ Pcﬂ‘koQA-
ore-sT-2p | GREEN COVE-R=—32043 Socinas, Fi- 34043 Uwid-3

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE
NAME

ey DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITr-ST-2IF

TMLE

NAME

STREET ADDRESS
GITY-SI-2IP

TITLE

NAME

STREET ABDRESS
STy -8T1-2IP

12, | hereby certify thal the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver Or trustee empowered Lo execule Lhis reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or an an attachment with an agapss, with M olPRr like empowerad.

SIGNATURE: __( - & 1]48\08 QoY-282-813Y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phooe #




