FILED
2008 FORFRORIATA™ T yan 22, 2008 8:00 am

DOCUMENT # P03000022413 Secretary of State
1. Entity Name 01-22-2008 90082 046 ***158.75
LAWN SERVICES BY RICK PAYNE, INC.
Principal Place of Business Mailing Address
410 MAGNOLIA AVE. P.0.BOX 637
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33370  US
s e P S TR A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
04-3744730 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired Iﬂ gge g?q 3?:&"”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNE, RICHARD PD

410 MAGNOLIA AVE Streat Address (P.0. Box Number is Not Acceptable)

LEHIGH ACRES, fL 33936

City FL Zip Code

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

SIGNATURE
Signatuee, typed or printed name of regssterad agent and ttke if applicabia, [NOTE: Registarad Agert signature required when reinstating) DATE
FILE NOW!! 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD O pelete TILE [ Change EB/Addition
NAME PAYNE, RICHARD NAME PA E 11’ R ICHAefg E.
STREET ADDRESS | 410 MAGNOLIA AVE. STREET ADDRESS
CITY-5T-2P LEHIGH ACRES, FLL 33936 CITY-§T-2p LJ 33?7/
TILE VD 7 Delete TMLE O change  [BAddition
NAME PAYNE, TERRI NAME A\/ E g R—D
STREET ADDRESS | 410 MAGNOLIA AVE. STREET ADDRESS 33/ CEM TA
arv-st-zp | LEHIGH ACRES, FL 33936 CTY-ST-2P Mvgﬂs, FL- 33‘205
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21P
TITLE T Delete TINLE [C] Change  {] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-2p - CITy-ST-2P
TTLE N [ Delete TITLE [J Change [ Addition
NAME v NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarmantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addregs, with all other lik owered.
SIGNATURE: W L J- [§-2008 239-269- 8438

SIGNATURE AND TYPED OR PRINTED N }u€ OF SIGNING OFFICER OR DHRECTOR Chate Daytime Phone #




