FILED

May 01, 2008 8:00 am
2008 Foﬁ:ﬁ&ﬁf&?’%%?ruﬂm Secretary of State

- _ of¢ e of¢
DOCUMENT # P03000007087 05-01-2008 90206 027 150.00
1. Entity Name
FLORIDA STATE LAWN CARE, INC.
Principal Place of Business Mailing Address . q U U U 3 :) 3 8 ' o .
5424 PERGRAN CT, 5424 PERGRAN CT. 1o, oL
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ‘ ' ’ F ; b :
R SO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06) '
City & Stato City & State 4. FEI Number Applied For
03-0504363 Not Applicable
2 Country Zie Country 8. Certificate of Status Desired O 58'75 deju’onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, MICHELLE

5424 PERGRAN CT Street Address {P.O, Box Number is Not Acceptabla)

JACKSONVILLE, FL 32257

Gity FL | 2Zin Code

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signatura, typed of penied namy of reqisieted agen! and tie if agpolicable. (NOTE: Regstore ) Ageni signatura required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. £lection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ¢ [ Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT ) O Delate TILE Fchange {7 Addition
NAME YOUNG, MICHELLE G NAME
STREET ADDRESS | PO, BOX 23271 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32241 CIY-ST-2P
THLE DS O Detete TILE [ Change  [TJ Addition
NAME JAMES, TERRY NAME
STREET ADDRESS | P.O. BOX 23271 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32241 CITY-ST-2IP
HILE \ O Detete TITLE [ Changs [ Addition
NAME YOUNG, STACEY NAME
—_— - " p——
STREET ADDRESS | PO, BOX 23271 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32241 CITy-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIry-S1-2P
TIME O Dajete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Cily-51-2P
TINE [ oeiete me [ change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-s7-2IP

12. | hereby certify that the information supplied with this filing eoes not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report o supplemental repart is true and accurate and that my signalura shall have 1he same fegal effect as if mada under oath; that | am an officer of director
of the corporation or the racaiver ar lrustee empowered to execute this repolt as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

A

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AN




