2006 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) _ FILED

DOCUMENT # Po2000028917 . Jan 31,2006 08:00 AV
DAVID LOVEJOY LAWN AND LANDSCAPE INC. Secretary of State
Principal Piace of Business Mailing Address
800 NW 125 AVE 800 NW 125 AVE
o o RO
2. Principal Place of Business .| 3. Mailing Address B
Sulte, Apt. 4, eto Suile, Apt. #, ete. 15t MOORE CR2E034 {10/05)
Cily & State Cily & State 4, FEI fNumb T " Tappiied For
N ’ e 02-0569791 i—igNoc Applicar
Zip Cauntry o Countsy 5, Certilicate of Stalus Desired O ?i'gesm‘;f:éﬁmaz
€. Name and Address of Current Registerad Agent T _Namé and Address of New Reglstered Agent ' ’ 7
Name
léoogﬁiﬂ?\g’zgi\(}g Street Address (P.Q. Box Number is Not Accﬁﬁ@
QCALA FL 34482 -
Cry B - Zip Code
FL |

8. The above named ertity submits this staterment for the purpose of changing its egistered ofice o registarad agent. or both, in the State of Florida. [ am familiar with, and acce:
the obligatons of registered agent.

SIGNATURE

Sanaure typed or prdlod name ol tegsternd agen? and Lie f apphcahie (NQTE Regsteren Ageot signature fogqured wien renstaing) DATE

.- FILE NOW!! FEEIS $150007 °  °
After May 1, 2006 Fee Will Ba'$550.00 ~ '~
Make Check Payable to Florida Department of State. )

9. Election Campaign Financing  $5,00 May £
Trust Fund Contribution. [0 Added o Fess

10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeke e O Change  FJ A
HAME LOVEJOY, DAVID S NEME .

STREET ADDRESS 1800 N.W. 125TH AVE. STREET ADDRESS BOGOADER02
CHESIIP {OCALA EL 34482 oIrY-§1- 2P G208 TE-B0OYI-51s 150,80

e VP [ oelete THTLE [ Change  [Jad
NAKE LOVEIOY, SUSAN A NAME

STREET ADDRESS 800 N.W. 125TH AVE. STREET ARBRESS

Gre-8$T-8P  {OCALA FL 34487 LTy -8T-7

it ] [ Delee e 7 Ghange ER
NEME LOVEJQY. SUSAN A HANE

SIREET ADDRESS {800 MW, 125TH AVE. SIRECT ADDRESS

SiTy- 5129 QCALA FL 34482 . Lir-51-20

TTE T 3 Celete ! e [0 Change 0 aiiis
NAME LOVEJQY, DAVID HAME

SIREET ADORESS | BOO NLW. 125TH AVE. STRELT ADDRESS

Ciy-5T-2P QCALA FL 34482 CITY-51- 2P

Tz 3 Detete TIE O3 Change [ A
NS NAME

STREET ADDRESS SYREET ADDRESS

CITY- 8T- 2IF CITY-S7- 2F

TLE O betcte it O Change g AN
HAME NAbE

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7IP Iy ST-7p

12, | hereby cenufy that the information supplied with this tilng does not quatity for the exemptions contamed in Section 119, Flonda Statutes. | further certify that the infarmation
mdicated on this repon or supplemental report is true and accurate and that my signature shall have Ine same legal effect as if made under oath, that | am an officer or directr
of the corporation of the receiver or irustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changad, or on an altachment with an address, with &Y other like empowerad.
?

SIGNATURE:

qur/ éﬁi/fn’oli /- 3C-0 fjﬂ .?_3_‘15-'3/ 7R

ED NAME OF SIGNING OFFICER OR DIRECTOR J Dote Dol




