2007 FOR PROFIT CORPORATION
ANNUAL REPORT ° FILED

DOCUMENT # P01000074111

1. Entity Name
NORTH FLORIDA LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address
45125 HERITAGE PLACE PO BOX 910
CALLAHAN, FL 32011 CALLAHAN, FL 32011

0D E A A A A

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FoiNee RopiedFa

Apr 10,2007 08:00 A
Secretary of State

59-3738287 Not Applicable
if i $8.75 addivonat
5. Certificale of Status Desired O Fes Required

6. Name and Address of Current Ragistared Agent

BAILEY, AARON T DO NOT WRITE

45125 HERITAGE PLACE

CALLAHAN, FL 32011 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypec of prinisd name of reg:sierad agen and Lie 1 spplicable. {NOTE: Regsiarsd Ager sigrature requrad when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS {
TMLE PD
NAME BAILEY, AARCN

STREET ADDRESS | 45125 HERITAGE PLACE
CITY-§T-21P CALLAHAN, FL 32011

o o MLy ! LODI00EIa 73

NAME \ (14 /AT 7200 -
STREET ADDRESS | 45125 HERITAGE PLACE 11307200 14313 150.0
evsi-e | CALLAHAN, FL 32011

Im
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-7IP

IMLE

NAME

STREET ADDRESS
{ITY-s1-2IP

HILE

HAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or director

of the corporation or the regeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an 1 with an addregs, with all olher fikeempowered
SIGNATURE: 5*““/ 504‘“4 32907 48199812
T bate Daytma Phore #

SIGNATURE AND TYPERLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




