N FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P01000057781 04-25-2006 90112 050 ***150.00
1. Entity Nama
DAVID WALLACE'S PERSONALIZED LAWN CARE, INC.
AV
Principal Place of Business Mailing Address Q““b 6
10434 ILAHRD 10434 {LAH RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 T
10548 Osceola Road 10548 Osceola Road
ite. Apt. # ite, A
Suile, Apt. #. elc. Suite, Apt. #, etc. 03282006 Chg-P CR2EQ34 {11/05)
City & State City & Slale 4. FE! Number Applied For
Glen St. Mary, FL Glen St. Mary, FL 59-3729158 Nat Applicable
Zip Country Zip Cauntry B $8.75 Additional
5. Cerlif f Status D . itiona
32040 Raker 32040 Raker erlificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent- ’ 7. Name and 'Address of New Registered Agent
Name
FISCHETTE, JAMES A P.A. T%M' Jr.
1301 RIVERPLACE BLVD, STE 1916 treal Address { 0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 1301 Riverplace Blvd., Ste 1916
City N i
Jacksonville FL | $350%
8. The above namad entity submits his statem em for the purpose of changing us registered oflice or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oblugallons of registered aggnt.
M] Edwin W. Held, Jr. 4-4-06
SIGNATURE / .
Signature, typed o prntedname of regrsh era{yand ke 1l apphcanke INOTE Regmstered ARent Signaloe requmed wnen renstabng) DATE
FILE,NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
1TLE PD I Detete (13 f] Chenge [ aqdition
NAME WALLACE, DAVID C NAME
STREEF ADORESS | 10434 ILAH RD siree aooress | 10548 Osceola Road
erv-s-0P | JACKSONVILLE, FL 32257 crvst2k |Glen St. Mary, FL 32040
1IiLE vSTD ] Delete TILE ] Change [ Additian
NAME WALLACE, PATRICIA A NAME
SIREET ADDRESS | 10434 ILAH RD smeeranvress | 10548 Osceola Road
civ s1-2P | JACKSONVILLE, FL 32257 wysize |Glen St. Mary, FL 32040
TILE 3 Delete TIE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST-2IP
NLE [3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CIEY-SI-2IP
TILE [ Delete TILE Ochange [ Addilion
MAME NAME
SIREET ADORESS STREET ADDRESS
CirY 51 4P CIrY.81. 2P
nie [ Detete TITLE [Jchange [T Addilion
MAME NAME
STREEY ADDRESS SIREE} ADDRESS
CITY-ST-21P ciry-$1 21
12. 1 hereby cerlity thal the information supplied with this filin (? does not qualify for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal eftect as if made under oaih; thal | am an afficer or direclor
of the corparation or the raceiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, ar on an altachment with an address, with all other like empowered.
. Patricia A. Wallace, V.P. 4 19/06(
SIGNATURE 2 szt L b D M s ' / Go1)225-785(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE CTOR Date Daylema Phane 1




