FILED
Apr 04,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-04-2007 90182 028 ***150.00

DOCUMENT # P03000067963

1. Entity Names
THE YANKEE CLIPPER LAWN MAINTENENCE, INC

o goose2nt

Principal Place of Business Mailing Address
126 SE 415T AVENUE P.0. BOX 3564
OCALA, FL 34471 OCALA, FL 34478

SO A

04022007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE T TopiedFa
54-2135767 Not Applicable

$8.75 acditionat
Fee Required

5. Certificate of Status Desired 0

6. Nama and Address of Current Reglstered Agent

THE YANKEE CLIPPER LAWN MAINTENCE SYSTEMS
126 SE 415T AVENUE DO NOT WRITE

OCALA, FL 34471 IN THIS SPACE

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

the cbligations of regisleﬁd agent, « .
- h]
SIGNATURE / /{ //Q%@ty; k/

Signature, yped a’;n‘mod name of registered agent and m‘nl Appkcable. {_NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW!li FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
e CEO
RAME KING, RHONDA

STREET ADDRESS | P.Q. BOX 3564
CITy-ST-2IP OCALA, FL 34478

TITLE v

NAME KING, WILLIAM I
STREET ADURESS | P.O. BOX 3564
CATY-ST-2P OCALA, FL 34478 ) T -

TE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-S7-2P

THTLE

HAME

STREET ADDRESS
Ciry-57-71P

TME

NAME

STREET ADORESS
CiTY-S5T1-2P

12. ! hereby cerdify that the information supplied with this filing does not quality for the exemptions conlalned in Chapter 115, Flerida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowsred 10 execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
changed, or ort an attachment with a dress, with aif other like empowerad.

SIGNATURE: '

SGNATURE AND TYPED OR PRINTED NAME ORBIGNING OFFIDf_Oh DIRECTOR Dateg Deytrna Phone #




