2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # P0200002891 7are Feb 01, 2007 08:00 AM
1. Enty Namo Secretary of State
DAVID LOVEJOY LAWN AND LANDSCAPE INC.
Principal Place of Busingss Mailing Address
800 NW 125 AVE , 800 NW 125 AVE '
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross

Suile, Apl #, otc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & State 4. FE! Number - Appliod For

02-0563791 Nol Applicable
P Country Zp Country 5. Cerlficate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo .-

LOVEJQY, DAVID
BOO NW 125 AVE Strect Address (P.O. Box Number is Not Acceplatzlo) |

OCALA FL 34482

City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registored offico or registered agent, or both, in the Slale ol Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signatura, ynad or prinled namg of regislerad agenl and Ltie * apploabla {NOTL: Regstared Agsnt signalure raquied whoen rerrstaling) DATE
FILE NOWI!! FEE iS $150.00 ) 9. Electon Campaign Financing $5.00 May Be
After Mav 1, 2007 Fe? Will Be $550.0Q o Trust Fund Centrbution, [ Addod to Fees

Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Jchange [ Addinon
NAME LOVEJOY, DAVID § NAME
srreeT anoprss | 800 NJW. 125TH AVE. STREET ADDAESS
CITY-51-71P OCALA FL 34482 CIlY-<i- 24
THLE VP O Delete 1T O change [ Addition
NAME LOVEJOY, SUSAN A NAME : 4"'
SIREE] ADORESS | 800 N.W. 125TH AVE. STHEET ADDRE 55 -004 150,100
CITY-S1-2IP OCALA FL 34482 CITY-$T-2IP
TIE S O pelete TTIE (I change [ Adattion
NAMF LOVEJQY. SUSAN A. . NAMF ~ - RN - -
SINETADDRESS | BOO N.W. 125TH AVE. STREET ADDRT %
CIIY-ST-2IP OCALA FL 34482 CITy-ST-7IP
1L T [ Delate TILE [J Change  [J Addition
NAMEE LOVEJOY, DAVID NaME
SIREEr anress | BOO NLW. 125TH AVE. STREET ADDRESS
ciy-si-zp | QCALA FL 34482 CITY-SI- 2 |
T 7 Delele TiE Clchange [ Addition ‘
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Defete e [ change  [] Additon
NAME NAME
STRFEY ADDRE §S SIREET ADDIESS
ciry-sT-2ip CITY-S1-7IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplions containad in Saclion 119, Florda Statutos | further cerlify that the information
indicalod on this report or supplemantal report is truo and accurale and thal my signature shall have the samo logai effect as it made undor oalh; thal | am an officer or diraclor
of the corporation or the recewer ar lrusloo empowored 1o execute this report as roquired by Chapter 807, Florida Statulos; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with angaddross, with all other like empowered,
SIGNATURE: Q’f %"vf‘/ F29-07] (352)¢993492£40

TuRE AMD TYPED OR PHI‘NTE#!AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phon #




