2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

[ DOCUMENT #P01000119433 Apg g;ﬁg?; 0(1288: thOt éﬂ

NORTH LAKELAND LAWN EQUIPMENT, INC.

Principal Place of Business T ' Mailing Address
8740 US HWY 9B N. 8740 US HWY S8 N.
LAKELAND, FL 33809 - : LAKELAND, FL 33808

RLERE AR DU

04192007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3761359 Noi Applicable
" ) $8.75 Addtional
5. Cerilicate of Status Desired M Foo Foquired

8. Name and Address of Current Reglstered Agent

GROB, TIMOTHY E
8740 US HWY S8 N.
LAKELAND, FL 33809

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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed o ponted nama of reglsieted agent ond tie f applicatie (NOTE: Registared Agert signatuio required when (snstating) DATE

- FILE Nom" FEE IS $150.00 . . @, Eleclion Campaign Financing ss_oo May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Comribuation. O Addad to Faes

10. . . OFFICERS AND DIRECTORS [
ML .|D o :

NAME GROB, TIMOTHY E

STREET ADDRESS | 818 PATRICIA PL.

cy-Si-2P LAKELAND, FL. 33809

TILE D

NAME GROB, REBECCAM
STREET ADDRESS | 818 PATRICIA PL.
Ciry-81-2F LAKELAND, FL 33809
TE

HAME

STREET ADDRESS
ary-8T-2p

TITLE

NAME

STHEET ADCRESS
LITY-ST-21P

TIne

NAME

STREET ADDRESS
cny-s1-2P

HILE

NAME

STREFT ADIRESS
crey-S1-2ZP

12. | hereby certify that the informalfion supplied with this fila'n(? ooes not qualily for the exempltions conlained in Chapler 119, Fiorida Slatutes. | further certily 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 | am an officer or director

of ther corparation o the 1ecaiver OF TUSIEE BMPUWETEd 10 EXeCUR this Tepor §s requized by Chapler 807, Florida Statuies; and that my name appesrs in Bioek 10 or Block 111
changed, or on an atdachment with an address, with all othes ke red

SIGNATURE: N0 ﬂ 'L\ia? )Q"I 83~ 8585234

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore 4

'F_




