2007 FOR PROFIT CORPORATION * ‘

ANNUAL REPORT

FILED |

DOCUMENT # P03000118755

1. Entity Name

Apr 13,2007 08:00 AM
Secretary of State

MID-COAST LAWN MANAGEMENT, INC.

Mailing Address

P.0. BOX 4275
FORT WALTON BEACH, FL 32549

Principal Place of Business

P.0. BOX 4275
FORT WALTON BEACH, FL 32549

NG O

04112007  No Chg-P GRZED34 (11/05)
DO NOT WRITE IN THIS SPACE TR FopTed For
38-1838314 Not Applicable
8. Certificats of Stalus Desired ~ [% fggfqmmm'

8. Nama and Address of Current Registered Agent

MEZ, BRENDA
2024 HERITAGE PARK WAY
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. tyed or prited neme of mgkstarad agend and ke d sppicable. [NGTE: Flopssioned Agont sigalu reukied when reinetating) DATE

ononnToTeaT

i
D4/24/0V~BO0E=-017 152,75

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

FILE NOWIl! FEE IS $150.00 Added to Fees

Aftor May 1, 2007 Foo wiil be $550.00

10. OFFICERS AND DIRECTORS |
TME v
NAME MEZ, BRENDA

SIREET ADDRESS | P.O, BOX 4275
CiTy-51-2IP FORT WALTON BEACH, FL 32549

TILE P

NAME MEZ, PAUL

STREET ADERESS | P.O, BOX 4275

CITY-51-2IP FORT WALTON BEACH, FL 32549

TILE
RANE

s DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS [
CITy-§1-21P

TILE

NAME

STREET ADDRESS
Ciry-g7-21P

e

NAME

STREET ADDRESS
CITy-S7-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or director
of the corporation or tha recelver or trustes empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attachment with an address, with all other ike empowered.
SIGNATURE: ‘_@ av/ a /07 FS0- 936-634S
Date Daytrre Phone #

NATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRFCTOR




