FILED

Apr 28, 2008 8:00 am
2008 FORERSEITIAMTION “Lereary of State

_ of¢ e of¢

DOCUMENT # P03000005684 04-28-2008 90363 031 150.00
1. Entity Name
BOGGAN'S LANDSCAPING & LAWN MAINTENANCE, INC.
Principal Place of Businass Mailing Address o
803 US ATA 803 US AtA
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
P P S e LR I

Suite, Apt. #, alc, Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

13-4231241 Not Applicabie
Zie Couniry ) Zli . Counlry 5. Certificate of Status Desited 0 E:‘ZSQ 3?:;“""5“
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Now Registored Agent
Name
BOGGAN, WAYNE
803 US AlA . Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
.'-7 City FL | Zip Code

8. The abowe narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obl:gauons of registered agent.

SIGNATUHE
. Sigature, typed & panted nama of registered agent and htle it applicabie. {NOTE: Registerad Agen! signatues required whan reinstabing) DATE
FILE N..SWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete Tme D change [ Acdition
NAME BOGGAN, WAYNE NAME
STREETADORESS | 803 US A1A STREET ADPRESS
CiTY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-8T-2p
TME (3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS !
CITY-ST-2P CTY-ST-2IP
TITLE O celere TITLE O Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-ST-2IP ) CITY-ST-2IP
TILE [ oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21F
TITLE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE DO change £ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-53-2IP

12. | hereby carify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anr? 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 lrustee empowered 10 execula this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ther like empowerad.

SIGNATURE: J~ A Ve )L‘/A?J/OS ¢ 3%(, .L%9 .05%

SIGNATURE AH%VPED OR PRD‘TEDyHFF EIGNING OFFICER OR DIRECTOR Dayime Phona #




