2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156302

. Erhly Namg

Apr 10, 2008 08:00 Al
Secretary of State

BIG DOG LAWN SERVICE, INC.

Preeipat Place of Business

103 COMMUNITY DRIVE
DEBARY F1. 32713

Mailing Acdress

103 COMMUNITY DRIVE

DEBARY FL 32713

T

WEST, MICHAEL F

103 COMMUNITY DRIVE
DEBARY

FLORIDA FL 32713

Sweet Address {P O Box Number is Not Acceptable)

City

Ziyz Code

FL

the oligations of registered agent.

SIGNATURE

8. The azove named entity submitg this statsment for the purpose of changing its registered office ar registered agent, or cots, in the Siate of Florida. | am farriliar with. and accet

Segnntiere . bepst of rrred a1 o ey Merpd Aerl vl sl | acpizanm,

OTE Pegis 80 AGOLL € NOTLITE "SI0 winy "o sane g

After May 1; 2008 Fee Will Be' 5550 00,

Pl Make Check Payable to Florida Deparimeni of State :

g. Election Campaign Financing
Trust Fund Contrisution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIHECTDHS 11, ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 1
THE ° PVST O Doete TTLE {3 Change ] Aodilien
NARE WEST, MICHAEL F NAME
STRZET ADDRESS | 103 COMMUNITY DR. STREET ADJRESS
CITY-51-717 DEBARY FL 32713 CITY-8T-2IP
TILE [ peete TITLE [J Crange ] Adsition
NAME HAME
FET ADDRFSS STRAFT ADDRFSS
SIRFET ADDRESS TRFET ADDRES n.ofn
Cly-51-212 [o0) R O ikl
(iLE 3 pasene it [ Addition
HAME HEME
STREET ADGRESS STAFET ALORESS
oy SI- 21 CITY-aT-2P
e S beete e [ Change [ Aduttion
HAME HaME
STREET ADGRESS STRECT ADIRLSS
LIv.g s CIFY-51-2P
flILE [J Duale g [ crange [T Aadition
NAME MAWE
STREET ADGHLSS STREET ADOALSS
SITY-S1-21P CIry- S ap
TILE O peele TIE [ Change  [7] Aadition
NAME HAME
STHEET ADDRESS STRELT ADDRLSS
BRI R CITY-ST- 2P

12. | hgreby certity that tha information suppled wath thig filing does net qualify fur the exemptions contained in Section 118, Flerida Statutes | furtner carbity that the infarmation
indicated on this report or supplemental report is true and accuraiz and that my signature shall have 1ne same legal oftect as «f made under oalh. that | am an officer or director
of the corporaton or the receiver or trustee smpowered o execule this report s reguired by Chapier 607. Flerida Statutes: and that my name appears in Block 18 or Block 11

2. Prncpal Place of Business - No P.G. Box # 3. Masding Adcirasye
- \
Scite, Apl. #. etc. Sute, &pt #, Bic. 18t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4, FE1 Number Appiied For \
20-0518035 Not Apglicable |
Z QU Z 1 iti
1 Gounzy F Go.ntry 5. Certlicale of Status Desued d fi'gesq&?gé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

it changed, or on an attachment with an address, with all gther tike empoweredd.

SIGNATURE:

D

MNichae! £ West

f-g-0&

IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR

Caxn

Dayt HoFrone =



