2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # P01000113863
1. Entity Name 04-25-2008 90136 009 ***150.00
SALTER LAWNCARE, INC.
Principal Place of Business Mailing Address
2499 DEERWOOD BLVD 2499 DEERWOOD BLVD
GREENVILLE, FL 32331 GREENVILLE, FL 32331 ) _
R —— AR
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04012008 ChgP CRE(34 (12/06)
City & State City & State 4. FEI Number Applied For
27-0000738 Not Applicable
Zip Country Zip Courury " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
. 8. Name and Address of Curment Registered Agent 7. Name and Address of New Ragisterad Agent

¥ Name

HARGROVE, BRANT

TS P s be) DT E BTt Ly S ide *9

OAMES
WTa Hehssee £ FL | *$5°% o

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accepl
the cbligations of registered agent.

SIGNATURE
Sigrabure. typext or prntad fame of registered agert and tKie # appiicable. (NOTE: Registered Agert signature required whon rensiatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
NOWIIl FEE IS $150.00 Y
wnulf' 1, 2008 Foe “?' be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P {7 peiete TTE [ Change ] Addition
NAME SALTER, SHEPPARD NAME
STREET ADDRESS | 2499 DEERWOOD BLVD STREET ADDRESS
CITY-57-2Ip GREENVILLE, FL 32331 CIyY-ST-ZIF
Tme VST {1 Delete miE Ochange [ Addition
NAME SALTER, LYNN NAME
STREET ADDRESS | 2499 DEERWOOD BLVD STREET ADDRESS
CrY-ST-2P GREENVILLE, FL. 32331 CeTY-ST- 7P
THE [ petese e [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP Ty - ST- 7P
TLE 3 Deiete TILE O change [ Addition
RAME NAME
SEREET ADDRESS STREET ADDRESS
any-s1-2p CITY-ST- 2P
TME O beiete TLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2F CIIY-SI-ZP
TME [ Detele TE [Gcnange [ Addition
NAME NAME
STREEN ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this ﬁlm does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an anacilzjent with an address, with alt other like empowered

SIGNATURE: .__ ( szmﬁ/v@f) 43 ¢SD 9470666

TURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DEIECTOR Dare Deytme Prhone #




