FILED

Mar 23, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000044905 (03-23-2007 90011 032 ***150.00

1. Entity Name

SMOTHERS LAWN CARE INC.

Principat Place of Business Mailing Address 4 0 “400 q 3

2520 HOFFNER AVENUE 2520 HOFFNER AVENUE
OROANDO, FL 32809 OROANDO, FL 32809
e L R VSOOI G
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03122007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEt Number Applied For
v 20-0015585 Nat Applicable
Zip = Cauntry Zip Couniry 5. Certificale of Status Desired O ?g;g;ﬁ?émonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
SMOTHERS, MARK
2520 HOFFNER AVENUE Street Address (P.O. Box Number is Not Acceptable)
OROANDO, FL 32809

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, ang accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed & printed name of regrsterad agent and itle if 2ppficable. (HOTE: Regstered Agen: signawre required when reinsiacing) NATE
FILE NOW!!! FEE IS $150.00 8. Elacticn Campaign Financing 0 $5.00 Moy Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PSTD 3 Delere 1ILE [ Change [ Addition
NAME SMOTHERS, MARK NAME
STREET ADDRESS | 2520 HOFFNER AVENUE STREET ABDRESS
CIrY-51-21P ORLANDO, FL 32809 CITY-S1-71P
WILE vD 1 Delete 1LE [ Change [ Addition
HAME SMOTHERS, DENISE NAME
STREET ADORESS | 2520 HOFFNER AVENUE STREET ADDRESS
CITY-ST-2IP OROANDOQ, FL. 32809 CITY-§T-2IP o
IHLE [ pelete e [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
IITLE O Detete TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete THLE O change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ” o~ | cn-sT-ze

ith this filing does not g

lify for the exemptions contained in Chapier 119, Florida Statutes. 1 further cartify that the information
indicated on this report or suppledhental repght is true and ageuraia gng

hat my signature shall have the same legal effect as il made under oalh: that | am an officer or director
pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-1%~07 Y7-3§3-{777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytime Pnone #

SIGNATURE:




