2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000104837 Apr 25,2007 08:00 AT
1. Enlty Nare Secretary of State
LAWN RANGERS LANDSCAPING, INC.
Principal Place of Business Mailing Addross
G973 TROON TRACE 973 TROON TRACE
D A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc Suite. Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Stalo City & Slate 4. FEI Number | Apphed For
32-0094155 [Nol Applicable
Zio Country Zip Country 5. Cerlificato of Status Desired | ?g'ggq‘ﬁ:?é"‘ma'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama
DOYLE, JERRY J
973 TROON TRACE Sireot Address (P.C. Box Number is Nol Acceplable)
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above namad enlity submils this slatemant for the purpose of changing ite registerad office or rogisiered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registored agent,

SIGNATURE

Signature, typed or prmgd namg of egisiered agont and tilg » aﬁn\-cuble. © (NOTE: Regisiered Agent sjnalulg tequitdd whan renstating) DATE

FILE NOWIl! FEE IS $15000 ... .+ . ..
After May 1, 2007 Foo Will Be $550.00
"Meke Check Payable to Florida Department of State

9, Election Campaign Financng  $5.00 May Be
Trust Fund Contribution.  [CJ  Added to Fees

10. OFFICERS AND DIRECTORS 11. © L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1103 PSTD ] Detere THLE [Jcnange [ Aadilion
NAME DOYLE, JERRY NAMF

strerT apniss | 973 TROON TRACE SIREET ADDIV 5§ et e AR T e T e e
CITY-S1-2iP WINTER SPRINGS FL 32708 CITY-SI-ZIP AT -2 3005 150,00
fe 3 pelete my [ change [ Acdition
NAME NAME

STRELF ADDRESS SIREET ADDRESS

CITY-S1-2F CIny-$1- 211

A ol - e e o [ change [ Agdinon
A NAME

STRECT ADDRESS SIRLLS ADDRLSS

ClIY-81-21p CITY-$1-2P

T [ petats my [ Change [ Addition
NAME NAMI

STRELT ADDRESS STREFY ADDRL S

CITY-ST-21P CrY-SI-21P

TLE : 3 oetete TInE [ change [ Addilion
NAME NAMY

ST LT ADDRESS STAFFT ADDRE S5

CITY-SI-ZIP CIFY-ST- 2P

JILE [ celele TILE ] Change [ Addthion
NAME NAME

SIREET ADDAESS STRLLT ADDRISS

CITY-si-2Ip CITY-55- 411

t2. | hereby cortify Ihat the informalion suppliod with this filing doos not gualily for the examplions contained in Seclion 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplemental raport is true and accurate and thal my signalure shall have lha same legal efiect as if made under oath, that | am an officor or director
of the corporalion or the receivor or rustoo empowared lo execute this raport as required by Chapler 607, Flonda Siatutes; and thal my namo appears in Block 10 or Bleck 11

If changed, or on an ajachment wph an addross, wilh all other like empowered. L/O -7 -
SIGNATURE: QJ;HQ./QV - Rty pPoves (P S’) g{/ﬁ/: 7 3663306

TvhE Ary‘ivﬁtn OR PRINTED NAME OF EIGNING OFFICEA OR DIRECTOR Dayime Preng 2




