..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000158426 Mar 12, 2008 08:00 AV
1. Ennly Name
X Secretary of State
SAVANNA LAWN MAINTENANCE & IRRIGATION INC.,
Pureipal Placa of Busingss Maling Aridrass
5751 REINKE DRIVE 5751 REINKE DRIVE
T T Hlmm m m" (M‘ Ilm "m"m Hll“nl} m” WHW |H‘||’” ’II’
2. Prngipal Piace o Business - No P.O. Box # 3. Mailing Adorose
Suite, Apl. #, et Saite Apl. #, f.‘.‘iC. 18t MOORE CR2ZE034 (10’07)
I
| -
| City & State Cuy & Stale 4, FEi Numper Appiied For
20-0552055 Not Apglicable
ap Goumry &p Countty 5. Cernficate of Status Desired O ?i‘;g‘lﬁfi“o“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namz

E’%V.IWAE\IISREISFB‘ERLY Streat Acdress (PO Box Number s Not Acceptabie)

CRESTVIEW FL 32539

City FL Zipx Code

| B. Tha asove named antily submits this statement ‘or the purpose of changing s registered office or registered agent, or coth, in the Swate of Flornda. | am familiar with. and accept
the abrigatiens of registerad agent,

SIGNATURE

San e tppod G rrad L o g evad otz B foarahsanin INOTE Pegistman ALt e e e gnea g wta o Bigh DATE

9. Flecton Camoaign Financing $5.00 May Be
Trust Fund Conmtnbuton. [ Added to Feas

OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE, P Ooeete TITLE I Change [ Aadition
‘ NAME DOWNING, KIM NAME
! STREET ANDRESS | 5761 REINKE DR STREET ADDAFSS i
orv-5170 |CRESTVIEW FL 32539 CTy-51- 71 ey LTI
N v Tt W
TTLE VP 1 veeete TILE - Addmon
NAME DOWNING, BRIAN HAME
SIREFT ADORESS | 5751 REINKE DR STREFT ADDRESS
UN-5T2° | CRESTVIEW FL 32539 CiTY-8T- 21
TITLE S O peete TILE [ Change  [] addition
NAME BRYAN, DONNIE S HAME
SIREET ADCRESS | 3146 ZADIE LN. STREET ADDRESS
Lm-sT-2F |CRESTVIEW FL 32539 GITY-5T-21P
TITLE [ pelete TIILE [change [ Addition
HAKE HAME
STREET ADDRESS STALET ADDRESS
DI -$1-21P ' £Iry-53-2P
TITLE [ Deicte TITLE O Change [ Addition
HAME NEME
$TRECT ADLRERS STREET ADDRESS
| G -S1-21P CITY- 120
TITE 3 oelsie TITLE O crange T Addiwon
NAHE NANE
STREET ADDRESS STAELY ADURLSS
oY -ST-2P CITY-ST- 2IF

12. 1 hereby certity that the information suoplied wath this filing does not qualfy for the exarnptions comanea in Section 119, Flerida Staiutes. | funiner certity that ine information
indicated on this report or supplemental report i true and aceurale and that my signature shall hava the same legal eftect as if made under oath; Ihat | am an officer or director
of the compcraiion or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 12 or Biock 1

I if changed, or on an attacbeflent with an ad s, il ather ling empowered.
SIGNATURE: 3/7 / o8 ("@7 6857131
Tfaw Davinoe Frore &

TSIGNATURE AND wpsof(njmsn NAME OF SIGNING. 9{F1c9a OR DIRECTOR



