FILED

Mar 12, 2008 8:00 am
2008 Foﬁ:ﬁﬂﬁ?&%%?rm“o" Secretary of State

DOCUMENT # P03000150509 03-12-2008 90037 013 ***150.00

1. Enlity Name
DANIEL ZOECKLER LAVWN CARE INC

Principal Place ol Business Mailing Address ) 40 “ q q “27

301 NAVA IO AVE 1515 RIDGEWOOD AVENUE
ORMOND BEACH, fi 32174 A
HOLLY HILL, Ft 32117

e oY R

Suile, Apt. #, stc. ' Suite, Apl. #, elc. 02252008 Chg-P CR2ZEQ34 (12/06)

y & ’ Cily & State 4. FEI Number Applied For
mﬁ?/o/m 5 BCh ﬁ/ 20-0433445 Not Applicable

Countr Zi Count iti
'%a }’?{t{ uniry p Loty 5. Certificate of Status Desired OdJ ?g.g?qg:!:;tlonal

6. Name and Address of Current Registered Agent” - T T 7T Name and Address of New Registered Agent - -~ - |___
Name ) - -
LOGUIDICE, JOE -
1515 RIDGEWQOD AVENUE Street Address (P.0. Box Number is Not Acceptabia)
A
HOLLY HILL, FL 32117
City ZID Cods

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, } am farpiliar with, agd accept
the obligations of registered agent. /
D'\ E

Sigrature, typed o rinted name Gf ragistered agent and el %we‘ / (NOTE Regisierad Agert signature required when reirsianng}

Fd iz
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
RILE P [ Detea TiLE Dfange [ Acdition
NAME ZOECKLER, DANIEL HAME
STREET ADDRESS | 301 NAVA JO AVENUE STREET ADDRESS g(-?;{ )/ ) / / a '92
civ-stzr | ORMOND BEACH, FL 32174 ciy-s1-ap Lm en D %%w F . 3/
TIILE 1 Delete TILE ] Change’ 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-Si-2IP
_TME [ Detete TMLE [ Change [ Addition
NAME -—— — B e
STREET ADDRESS SIREET ADDRESS - - R —
CITY-ST-2IP CITY-ST-1P
TILE 1 elete TITLE O Change  [ZJ Addition
NAME NaME
STREET ADDRESS S1REET ADDRESS
CITY-51.2/ CITY-5T-21P
TILE T Deleie TNLE [ Change [ Addiiion
NAME NAME
SIHEE) ADDRESS STREE] ADDRESS
CIY-ST-21P CITY-ST-2I
TME [ petete TILE [ chenge [ Acdilion
NAME HAME
STRLEY ADDRESS SIREET ADDRESS
CITY-$7-21P CITY-§5-21°

12. | hereby certify that the information supplied with this filin é; does nat qualily for the exemptians contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the sama lagal effect as it made under cath: that | am an officer or director
of the corporalion or the receiver ggtrusles empow lo eyecute this report as required by Chaplar 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 if
changad, or on an attachment an addrges. like empowered.

SIGNATURE:

SIGNATURE AN; EDQ OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daylirrg Fhone #




