2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07, 2008 08 00 Al

1. Entity Name
ED'S LAWN MAlNTENANCE 1NC. o - x £|
e e e -t s B - - —— b ne o e P U R ':,:‘.\.-n",};) 1;’? T Fag e Wi
Principal Place of Business Mailing Address ST e e
883 PARK AVENUE P.0. BOX 741024
CRANGE CITY, FL 32763-8867 US ORANGE CITY, FL 32774-1024 US
— — (WA R
02132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied o
i 81-0564653 Not Applicabla
T, ‘ T o : . | 8. Certificate of Status Desired O ?i’;?ql‘:f:gio"al |

€. Name and Addross of Current Registered Agent

BIFERIE, ROBERT L : L . . T .
301 N PINE MEADOW DR SUITE A . .DO'NOT WRlTE ’
DEBARY, FL 32713-2304 S “INTHIS SPACE\

8. The above namad entity submils this statemant lor the purpose of changing iis registerad ollice or fagnslered agent or bolh m the State of Flonda | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or printed name of regislered agsnl and (e || applicadle (NOTE Registarag Apent signaturs requisd when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campa:gn Einancing O $5.00 may Be UDEIDFH'I”‘ 4 ]1 |
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees (=) F' 5 -
U"nlr.LH U_:ﬁ:l 05 150, 0

10. OFFICERS AND DIRECTORS | LR R ) ) |
TITLE PT o : .
KAME MOWREY, EDWARD L

STREET ADDRESS | 883 PARK AVE
CiTY-51-2P ORANGE CITY, FL 327638867

TMLE Vs

NAME MOWREY, NANCY A

STREET ADDRESS | BB3 PARK AVE

GITY-§1- 2P ORANGE CITY, FL 327638867

TITLE s
NAME

ki © DO'NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2IP

TILE . i
NAME

STRECT ADDRESS
Ony-s1-2IP

TIILE - - : c
e - BRI s P v

STREET AQDRESS ’ T
CTY-5T-2P : S e,

12. | neraby cerify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119. Flonda Statutes. | further certify that the wtarmation '
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 oalh: that | am an officer or director ‘
of the carporation or the receivar or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an am?nim with an addrass, with all other like empowered. ‘

SIGNATURE: d-de-o” I56-50y-950 &

SIGNATURE’AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Dals Daytme Frone ¥




