FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

EET]
DOCUMENT # P02000025715 05-02-2007 20074 006 150.00
1. Entity Name
ALAN'S AFFORDABLE LAWN CARE, INC.
TV
Principal Place of Business Mailing Address
PO BOX 396 PO BOX 396
ROSELAND, FL 32957 ROSELAND, FL 32957
T T G T AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
75-3022073 Not Applicable
Zip ~ Country Zip Country 5. Certilicate of Status Dssired O ?i‘;g‘ﬁ:;ﬁona!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
“COOPER, ALAN
13685 OLD DIXIE RD Street Address (P.O. Box Number is Not Acceptable}
ROSELAND, FL 32957
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, yped or prnted name of regrstered agent and title f applicable. {NOTE: Reqistered Agant signature requirad when feingtaning) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE DPS [ vetete TITLE T Change (] Addition
NAME COOPER, ALAN V NAME
STREET ADDRESS | 13685 OLD DIXIE ROAD STREEY ADDRESS
CITY-ST-2IP ROSELAND, FL 32957 CHTY -ST-2IP
TLE DT T Delete I1TLE [ Crange [ Addilion
NAME COOPER, MAXINE HAWE
STREET ADDRESS | 13685 QLD DIXIE RD STREET ADDRESS
CITY - ST-2IP ROSELAND, FL 32957 CITY-51-217
TmE [] Delete TITiE [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-21P CITY-51-2IP
TILE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CHY-SI-7IP
e [ befete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-21P
TI1LE I Delele HLE [ Change 73 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the same lagal effect as it made under calh; thai | am an officer or director
of the corparation or the receiver or trusje empowared to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with a ress, with all cther |lke empowered.

SIGNATURE: A Z/éo sy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale © Daytime Prone &




