FILED
2008 FOI;:ESELT&%%‘;‘?'FAT'ON Feb 25, 2008 8:00 am

Secretary of State
DOCUMENT # P03000091464
1. Entity Name 02-25-2008 90072 043 ***150.00
LITHIA MOWING SERVICE, INC,
Principal Place of Business Maiiing Address _
802 EAST KEYSVILLE ROAD BO2 EAST KEYSVILLE ROAD . :
PLANT CITY, FL 33567 PLANT CITY, FL 33567 : .
T s AN A R
Suite. Apl. #, atc. Sulte, Apt. #, slc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 58-3263880 Not Applicabla
& Country ap Couniry 5. Certificete of Status Desired a $8.75 Additionat
. Fea Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

SPROUSE, DAVIDR ;
802 EAST KEYSVILLE ROAD Street Address {P.Q, Box Number is Not Acceptablo)
PLANT CITY, FL 33567

City FL I Zip Code

8. The above named enlily subimils this statement for the purpose of changing iis regislered office or registared agent, or beth, in the Stato of Florida. | am familiar with, and accept

1he obligations of registered agent. >
SIGNATURE -

Saiviatur, tiped o p-uwu‘n.m-‘e_i:xi registeiyU dgunt anu e il apphtalle (HOTE Regristered Agunt sgnalury regurred whigh (binglatirg} DATE
FILE NOWII FEE IS 5150'_00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D) Added to Feas
10, . OFFICERS AND DIRECTORS . 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng op - O petete TTLE O Change L] Adition
HAME SPROUSE, D{\VID R HAME
SIREET ADDRESS | B02 EAST KEYSVILLE ROAD STREET ADDRESS
Ciy-si-2Ip PLANT CITY, FL 33567 CImY-S1-2p :
e ov .~ 1 Delete TIME O Crenge [T Audilion
NAME SPROUSE, HOLLY K NAME
SIREET ADORESS | BO2 EAST KEYSVILLE ROAD STAEET ADDRESS
ciy-sl-np PLANT CITY, FL 33567 CITy-S1-71p
ning DS ‘ O velete TLE e ' (7 Change L] Audition
NAME SPROUSE, ANTHONY NAME
STREET ADDRESS | 802 EAST KEYSVILLE ROAD STREET ADDRESS e
LIEY-§7-2P PLANT CITY, FL 33567 CiTy-5T-21P Al
THLE DT O petcte TILE S [ change [ Additia
NAME SPROUSE. ANDY J HAME -
STREET ADORESS | 802 EAST KEYSVILLE ROAD STREET ADDRESS o
CITY-$T-21P PLANT CITY, FL 33587 CITY ST 2iP -
it o L Delete TILE : {3 change [ Agaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IF . CITYv‘S'{-jﬂF
it ’ [ pelete TE . - T B [ Change " [ Addilion
NAME ) - T L NAME -
STREET ADDRESS : STAEET ADDRESS
City-S1-21P ) CITY-§1-21P

12. | hereby certity that the information supplied with this fifing does not quality lor the exemptions contained in Chapler 119, Florida Statules. | lurther centity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an ofticer or direcior
of the corporalion of the recever or trustee empowered 1o execute this report as requied by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Biock i1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&Sgwu DA ID Rorwi& SpRov>& 2:220%8 8/3-237- 3019
SIGHATURE AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIREGTOR Das Dnvima Prone ¥




