2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am
Secretary of State

| DOCUMENT # P03000010971

1. Entity Nams

FOUR SEASONS LAWN CARE INC.

02-22-2008 90013 021 ***150.00

Principal Place of Business

PQ BOX 359283
GRAND ISLAND, FL 32735

Mailing Address
PO BOX 359283

GRAND ISLAND, FL 32735

4003000

o P.O. Box #

i (R

al Piace pf Business -

*30139

" Podoy. 3504%3

O R

Suite, Apt. #, etc.

Suite, Apt. #, eic.

01242008 Chg-P CR2ED34 (12/06)
City & Siate Cily & State, . 4. FEVNumber Applied For
&Ean;l Island FL [G2and Tsland FL 90-0061197 Rl Appiicabie

Country

33135 3a03s

Country

$8.75 Additional

5. Certilicale of Status Desired [} Foa Requirad

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

WISEMAN, RICHARD K
36129 VIA GRAM
GRAND ISLAND, FL 32735

e Wisemar. Richaed 14

Street Address (P.0. Box Number is Not Acceplable)

3139 Via Gpan

“Cuand Tolapd ___ FL| 33035

the obligations of registered agent.

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

SIGNATURE

Signature, typed ar pnnted rama of registerad apet and bile f applicabie

(MOTE: Regpstered Agert Smndiura requinnd when *einsiateg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. E'sclion Campaign Financing
Trust Fund Conlribution

$5.00 May Be

Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE [[1 Change [ Addition
HAME WISEMAN, RICHARD K NAME
| STREETADDRESS | 36129 VIA GRAN STREET ADDRESS
CITY-§7-2iP GRAND ISLAND, FL 32735 CITY-ST-2IP
TME D [ oelete TITLE [ Change [ Addilion
NAME WISEMAN, MICHELLE L RAME
SIREET ADDHESS | 36120 VIA GRAN STHEET ADDRESS
orv-si-de | GRAND ISLAND, FL 32735 ory-s1-0
TIRE 1 vetere nre [ Change  [] Addrtion
NAME NAME
STREET ADDRIESS SIREET ADDRESS
CITY-ST-21P ary-s1-2p
TLE O Delete 1ITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
| STREET AODRESS STREET ADDAESS
ory-sTZI CITY-S1-2IP
TITLE - O Delere TILE [J Change [T Addition
NAME ) HAME
STREET ADDAESS SIREET ADDAESS
CITY-5T-2IP CITY-ST-4IP

12. | hereby certity thal the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furlher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
! B powarad o execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ ejed.

C- /208" 357 UL oue>

Dals Dayume Fhore # l




