e

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P03000150737 Secretary of State

1. Entity Name
YOUR PERSONAL LAWN CARE, INC.

Principal Place of Business Mailing Address
5185 CHARLES SAMUEL DR. 5185 CHARLES SAMUEL DR,
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

SR

04182008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
92-0181038 Net Applicable

£, Certificate of Status Desired [ E‘g';gqard:;ﬁmal

6. Name and Address of Current Reglstered Agent

FITZGERALD, BRIAN E
903 172 N. MONROE ST.
TALLAHASSEE, FL 32303

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE
Signatse, yped of prnled nama of regaterad agent and Tie | apphcatie, (NOTE: Regisiered Agent SOnasre requiréd whisn fenstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTORS |
TMLE D
NAME FITZGERALD, BRIAN E

STREETADDRESS | §03 1/2 N. MONRGCE ST,
Y- §T. 210 TALLAHASSEE, FL 32303

TILE PD

NAME BROWN, CECIL L

STREETADDRESS | 5185 CHARLES SAMUEL DR.
city-S1. e TALLAHASSEE, FL 32309

TME

NAME
STREETADDRESS
GiTY-51-21P

TLE

NAME

STREET ADDRESS
CITY-57-21P

e

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-$81-27

12. Y hereby certfy that the information supplied with this filing doeg
indicated on this report & rg gnd ace
of the corperalion or I X8
changed, or an an g

ot quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
pte and that my signature shall have the same legat effect as If made under oah; that | em an officer or director
te this repont as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

L empowered.
2l «//é 4//& '

SIGNATURE ANCLPFPED OR P Date Daytene Phone #

] .

A
SIGNATURE

OF 31GNING OF FICER OR DIRECTOR




