FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000094166 05-02-2008 90158 013 ***150.00
1. Entity Name
DONALD O. MAGNUSON LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
1366 SW 13TH PL. 1366 SW 13TH PL. - )
BOCA RATON, FL 33486 BOCA RATON, FL 33486 . i
R g MM AW RAEIEIR A
Suite, Apt. #, elc Suile, Apt. #. elc. . 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1143354 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?3; ;Eqﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent *

Name

MAGNUSON, DONALD O
1366 SW 13TH PL. Streel Address (P.O. Bex Number is Not Acceptable)

‘BOCA RATON, FL 33486

City FL ‘ Zip Code

. BIGNATURE

- 8. The abgve named entity submils Lhis sialement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agenl.

', Signature, lype(!_n:l printed name of registered agenl and tilla it apphcable. {NOTE: Registerad Agent siynalure requied when reinstating) CATE
FILE NOW!ﬁf FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe

- - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT J vetele TITLE P7rs yChange [ Addition
MAME MAGNUSON, DONALD O HAME
STREET ADCRESS | 1366 SW 13TH PLACE STREET ADDRESS
CITY-ST-7iP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE VPSS i[]ele[e TINE [ Change (] Addilien
HAME MAGNUSON, PATRICIA A NAME
STREET ADDRESS | 1366 SW 13TH PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33486 CITY-ST-2IP
TITLE [ Delete TITLE [ ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-57-2P .
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP Ity -5T-2IP
TITLE [ efete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete L [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this repert or supplemenial report is true and accuraie and that my signature shall have ihe same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o exacute this rgport as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other like em
3§ S§hrro6-6039

SIGNATURE AND TYPED GR PRINTED NAME CF &GNLNG/TFICER OR DIRECTOR Date Dayhime Phone #

SIGNATURE:

v




