-~ 13

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 29, 2007 08:00 AM
DOCUMENT # P03000091464 . Secretary of State

1, Eniity Neme
LITHIA MOWING SERVICE, INC.

Principel Place of Business " Mailing Address. ,
802 EAST KEYSVILLE ROAD 802 EAST KEVSVILLE ROAD
PLANT CiTY, FL 33567 PLANT OITY, FL 33567

=== | R

Q1122607 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | =inc —

59—326388!3 Nat Applicabile
; . £8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registersd Agent

S8 CACT KevYSTILLE ROAD DO NOT WRITE
PLANT CITY, FL 33587 ‘N TH‘S SPACE

E. The above named entlly submits this siatement Jor ¥he purpose ol changlng its regisiéred office or reglstered agert, or bith, Tn he Stete of Florida. § am tamiiar with, and accept
the obligations of registered agent. ’ v ) :

SIGMATURE — - T -
Signmure, iypes & prinied seumo of repisterad sgen{ and e I applicable {NOTE Aegiiorec AdsAt sigra U1% Tonuied when gy T oo DATE
| on Campaign Francira. $5.00 vay & HOOO00G03R52
FILE NOWIH FEE IS $150.00 2. Election Campargr‘x fmanmng $5.00 niay Be e L) e
After May 1, 2007 Foa itk b $550.00 Trust Fund Contribution. 0. Addedio Feas 201 A07-80061-010 150,00

10. OEiF]b"FfRS ANDDIRECTORS ] T i T T )

WILE bP S -

MAME SPROUSE, DAVID R

STREETADCRESS | BO2 EAST KEYSVILLE RQAD
GiFY-§7-2P PLANT CiTY, FL 335587

ik oV o
HAME SPROUSE, HOLLY K

STREET ADDRESS | 802 EAST KEYSVILLE RCAD

GTY-57-5P PLANT CITY, FL 33567

e DS T T i |
NAKE SPROUSE, ANTHONY

STREET ADDRESS | 802 EAST KEYSVILLE ROAD
cm-s:jzw PLANT CITY, FL 33867 Do NOT WRITE

:l;.g[ ggROUSE, ANDY J 7 ’N TH’S SPACE

STREET ABDRESS | 802 EAST KEYSVILLE ROAD
SIry-S1-7P PLANT CITY, FL 33887

TTLE

NARE

STRELT ADDRESS
CRY-57-21

UnE

NAME

STREET ADDIRESS
CiTy-571-28

12. | hereby cerily that the information supplied ivil_h this filing dees not qualify for the exemptiond Gontalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on tris report ar supplemental repont is true and acourale and that my signature shall have the same legal effect as i made under oath; that { am an officer or Giragtar |
of the corparation or tha recsiver o trustee empowered lo excoute this soport as required by Chapler 607, Floridz Statutes, and that my name appears In Block 10 or Block 11§

changed, or on an attachmept with an address, with all oiherjkjimpawered
SIGNATURE: Mﬂw Ardrag SARYOT 8730399

SIGHATURE AND TYPED QR PRINTED NAME OF STENING OFFICER OR DiREGTOR 2ata Daytme Prone ¥

— = N : o -



