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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2007 08:00 AT
DOCUMENT # P02000078489 D Secretary of State

1. Entity Name

ED'S LAWN MAINTENANCE, INC.

Principal Flace of Business Mailing Address
883 PARK AVENUE P.0. BOX 741024
QRANGE CITY, FL 32763-8867 US ORANGE CITY, FL 32774-1024 US
—————==— [N E SRR
R S TP W"”‘gtﬁ rﬂ
g : ! . i u;*“. 3oy ze'“j“f‘!i 7 sl
‘ wate e g | .,.i S ‘%33 i ‘Eiii | 02152007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE”IN 'FHIS SPACE =T FopegFa

81-0564653 Not Applicable
“» ] .r‘
: . o B e 4| 8 Certificate of Status Desired a $8.75 additional

C T Lt el e shp e Fae Required

6. Nama and Addreas ofCurrent Ragillered Ageant 35;5 :‘g 5;’ ";E,:i‘ R T »’”53“3 ‘mi‘i 3 §§5 ol g; 5;“{;[‘;),.@; i
. " d o Hi; e -fi : ﬁ b J e
N g . SR & FE. !
BIFERIE, ROBERT L R

. e RN 3
301 N PINE MEADOW DR SUITE A ' : REay B DO NGT WRITE ‘ o
DEBARY, FL 32713-2304 L K ’

' S \.INH»THIS,; ,QS PACE

ot

I i A

’ E“%;Ex : H Sgi IEI‘ Eg !

8. Tha above named antity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of F!onda I am familiar wnh and accept
the abligations of registered agent.

o

D
Tl " mi ,’.; Ig:" s‘.‘:
Egg 3;” “gi;" 33 s Ee{ 1edile 5% ! E‘i 55 ; g g v Hr ¢ & it

a Au‘- e

SIGNATURE
Sigrature, typed o prinled name of rapisterad agent and titie if applicable (NOTE: Ragisiared Agant signature requited when ranstating) ‘. - DATE
. _FILE NOWI! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2007 Feo will ho $550.00 Trust Fund Contribution. O  Addedto Fess
10, .. . OFFICERS AND DIRECTORS ] Wy . .
e PT PTRLRE aa ""!".‘
NAME MOWREY, EDWARD |, ke e i 39;2,.“%;15;%:1 b ’ : i -
STAEET ADDRESS | 883 PARK AVE i e v hilldng i ; n;f*ge‘h?’" : ;
CITY-5T-2IF ORANGE CITY, FL 327638867 i it it N ey
TmE v§ e Ty
NAME MOWREY, NANCY A M, R

f
[

STREET ADDRESS | BB3 PARK AVE

orv-si-22 | ORANGE CITY, FL 327638867 it s ‘:.,s“{ B ;;i o S
i3 f “‘: E) : =i§ !EE . e ; sl EEE s i Tt ik Wi e e
NAME SR LY Cy

B
i 5, ‘; P 'r ) 1;. "i oo it “]l'u |=) it ly,

s @ DO NOI«,
. , . Ll;g, 1

.WRlTE

S

e T!HIS S ACE.
NAME y » 4 - '5 R st ,ié’ ot s;n.
STREET ADDRESS 'E’s“iz il s,g*' : ";;.Eﬂ“ sl p - g Ly a"“
CY.57.2 o AT fl e e !"‘EE AR i
,*nﬁw LR TR gt e FEE
TILE o =l .' - . ° o
Ivm> [T Y N . " i
B " .

STREET ADCAESS N R TRUR ;
P “;,, -" !!,'. P 3
1TY-1- 7P Wl ety

- - i et z i i
TLE . e - - - . - . ) “ ’z EHEI il ‘E ; ié ife;isé i’ii{i‘““ " (ﬂ{‘]w i
HAME . : .3: ‘,E"’ ;ﬁ o gt " ',,3~i i
STREET ADORESS C ' DTSR o e 04”‘-0" n7-
CITY-5T- 2P ) At e I o - : l',, o

12. | hareby ceruiz that the information supplied with this filin 3 does not qualify for the examptions comained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have ihe same lagal effect as if made under atn; that | am an officer or director
of the corporation or tha receiver or irustee ampowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther like empowered,
Y-1~02  3A¥-50Y-950f5

s l G N ATU RE : BIGNING OFFICER OR DIRECTOR Dals Dayume Phone §

AND TYPED OR PRINTED NAME




