FILED

2008 FOR PROFIT CORPORATIOI’ Mar 05, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000086761

1. Entity Name -

GREEN WAY LAWN CARE INC.

Principal Place cf Business Mailing Address
5023 MATHEW CARTER CT 5023 MATHEW CARTER CT
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

OGO

01122008 No Chg-P CR2E0234 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE oo Koo P

50-0005074 Not Applicable
- - $8.75 aaditional
5. Certificate of Status Desired o Fee Requited

8. Namae and Addreas of Current Registered Agent

SHAFFER, JERRY JR DO NOT WRITE

5023 MATHEW CARTER CT

TALLAHASSEE, FL 32303 IN THIS SPACE

8. Tne above namad entity submits this statemnent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sageaturs, hypad or ponted nama of registensd ageni and ttis i apohcable [NOTE Registered Agent sxgnalure required when rawnktaing) DATE
FILE NOWIlI FEE IS $150.00 Camp@ﬁrﬂi@ $5.00 Mayse | . MRULLLIZAEDES
Aftor May 1, 2008 Fee will be $550.00 t Fund Conttibiltior: L AddedtoFeas U0 NE-0NA-00T 150, 30
10. OFFICERS AND DIRECTORS ]
TIILE P
NAME SHAFFER, JERRY JR

STREET ADDRESS | 5023 MATHEW CARTER CT

CiTy-ST-2IP TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CIry-ST-2F

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIME

NAME

STREET ADDAESS
CITY-S7-ZP

12. | herehy certify that the informatian supplied with this filint? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsged to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or onan ﬂt!achrW a%;m»/ all other likg empowerad.
SIGNATURE: T
2

f E FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytra Prone §




