2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000007087

1. Entity Name
FLORIDA STATE LAWN CARE, INC,

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business

5424 PERGRAN CT.
IACKSONVILLE, FL 32257

Mailing Adcress

5424 PERGRAN CT.
JACKSONVILLE, FL 32257

A A

04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e —
03-0504363 Net Applicable
8. Certificate of Status Desired 0 ?eER?esq Si%mma'

8. Name and Address of Current Ragisterod Agent

YOUNG, MICHELLE
5424 PERGRAN CT
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing #s registered office or registerad agent, or buth, in the State of Florida. i am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typac of printed NAme of reglslered ngent and ttle if applicatie, (NOTE: Registerec Agani signaiure required when reinatating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!1 FEE 1S $150.00
Added to Feas

Aftor May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS | |

TILE DPT

NAME YOUNG, MICHELLE G

STREET ADDRESS | P.O. BOX 23271

CITY-ST-21P JACKSONVILLE, FLL 32241 fi‘fi}l}ﬂﬂ?’*ﬂ.qf’ﬂ’:ﬁ
| [T Do P e

e ?:MES, e 05/ 24/07-20040-025 150, 00

STREET ADDRESS | P.O. BOX 23271
CITY-ST-2P JACKSONVILLE, FL. 32241

TILE '
NAME YOUNG, STACEY
STREET ADDAESS | P.O. BOX 23271

CITY-ST-21P JACKSONVILLE, FL 32241 @ NOT WR”TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
' CiTY-5T-2I°

TMLE

NAME

STAEET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes, | further certify that the intermation
Indicated an this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this leport as required by Chapter 507, Florida Statutes; anc that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with r like smpopered.

| <——
SIGNATURE: { M(—

Daytime Phone #

AY N
BIGNATURE AND TYPED OR MRINTED NAME OF {B EN DR DIRECTOR Onra




