FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000007733 02-25-2008 90044 038 ***150.00
1. Entity Name
BOEHM'S LAWN & LANDSCAPE, INC.
Principal Place of Business Mailing Address VT
2923 S.E. BROWN ROAD 2923 S.E. BROWN ROAD
ARCADIA, FL 34266 ARCADIA, FL. 34266
TS T[S SRR AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 02042008 Chg—P CR2EQ24 (12/06)
City & State City & State 4. FEI Number Applied For
51-0442152 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Dasired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - Name — T

AMES, ANDREW T CPA
128 WEST OAK STREET Strest Address (P.Q. Box Number is Not Acceplabie)

ARCADIA, FL 34266

City FL I Zip Code

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

SIGNATURE
. Signature, typed o printed nama of registzred egent and titla it applicable {NOTE: Ragistsred Agent signaiure required whan reinsiating) DATE
FILE NOW'! FEE IS $150.00 9. Election Carnpaign Einancing 35_00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) O Added to Foes
LL OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0O Delete TITLE [Jchange [ Addition
NAME _BOEHM, PETE NAME
STREET ADDRESS | 2923 S.E. BROWN ROAD STREET ADDRESS
oTY-S51-2IP ARCADIA, FL 34266 CITY-57-2IF
TIME D O pelete TILE [ Change [ Adgdition
NAME BOEHM, MELINDA NAME
STREET ADDRESS | 2923 S.E. BROWN ROAD STREET ADDRESS
CIvy-sT-2P ARCADIA, FL 34266 CITY-ST- 2P
TITLE O Delete TITLE O Change [ Addition
NAME - - -- HAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-2IP
TLE O Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ’ ’ CITY-ST-ZIP oo e
TITLE - [ Delete e O change [ Additlon
NAME T ‘ NAME
STREET ADDRESS STREET ADDRESS
oTy-st-zp CITY-ST-ZP B

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of tha corporation or the raceiver or trustee empowered to exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment wih an address, with all other like empowered.

SIGNATURE:

rNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bate Daytme Phene #

L



