FILED

Mar 05, 2008 8:00 am
2008 FOR FROFIT CORPORATION } Secretary of State

03-05-2008 90031 050 ***150.00
DOCUMENT # P02000134060
1. Entity Name ’
TRUE LAWN INC.
Principal Place of Business Mailing Address - q U U d u U ‘ 3
280 BOSSIEUX BOULEVARD 280 BOSSIEUX BOULEVARD ) L '
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 .
R | A
Stite, Apt. #, elc, Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3731727 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desirad O Eg':esqa‘::;“""a' .
-— ==— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BAKER, JEREMY
280 BOSSIEUX BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office of registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied narme of registerad agent and title it zpplicatie. {NOTE: Ragisterad Agery signatura requirad when sginstabeg) DATE

" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _ + $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTiE DPST O3 Delele e - [Jchange [ Addition
NAME BAKER, JEREMY NAME
STREET ADDRESS | 280 BOSSIEUX BOULEVARD STREET ADORESS
Cify-St-2Ip WEST MELBOURNE, FL. 32904 CITY-51-21P
TINLE O petete TIMLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1- 2P CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
"NAME Bt T : - NAME - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [T Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-21P
TmEe 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . L
Cirv-st-apf - - oITY-5T1. 2P - R . - R
TIILE . B Delte ILE L Oicrange [ Addition”
NAME S NAME =
STREET ADDAESS . . _ . STREET ADDRESS
CITY-5T-2P R CITY-§T- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the inform_atior\
indicated on this report oc supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or irustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oy ered.
S!GNATURE./m — %ﬂ Seremy Buka— 3/ ,A’s’ 32/- 543571

SIGNATURE AND wy{ PRUASONAME OF SIGNING OFFICER OR DIRECTOR ) Daytire Phone ¥

~



