2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000079321

1. Entity Name

LEOC LAWN SERVICE, INC.

Principal Place of Businass Mailing Address
9359 CROCUS CT 9359 CROCUS COURT
FORT MYERS, FL 33967 FORT MYERS, FL 33367

TR

01062008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aol For

Jan 09, 2008 08:00 AN
Secretary of State '

68-0521324 Not Applicable

O $8 .75 Additicnal
Fee Required

§. Caertificate of Status Desired

6. Name and Address of Current Registered Agent

6558 SROCUG OF DO NOT WRITE
FORT MYERS, FL 33967 lN THIS SPACE

8. The abova named entity submits this staternent {or the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and Lile Fapolcatie {NOTE" Rag:igrad Agent signatuia requwad when rainstaiing) ’ DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Attor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS [
TLE PD
NAME HELLMAN, MARK ~ -
STReET AODRESS | 9359 CROCUS CT HACO007 (5589 c
omv-size | FORT MYERS, FL 33967 01/03/08-80005-018 150,09
TIHE
NAME
STREET ADDRESS
Ciy-S1-27
TITLE
NAME

cmste DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvy-Sr-z1p

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

TTLE
RAME
STREET ADDRESS -
CIry-s1-21p - .

12. | heraby cerli!ﬁ that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the inforration
incticated on this report or supplemental report is true and accuraia and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, yiih all other jike empowered.
SIGNATURE: %¢~ M‘/ /- 7: of  56/-628-359

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmna Phone #




