2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2008 08:00 AV

DOCUMENT # P04000U08446

1. Entity Name

ROBIN L. SIMMONS LAWN CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
30 SE ASPEN DRIVE 30 SE ASPEN DRIVE
OCALA, FL 344M OCALA, FL 34471

]

01232008 No Chg-P CRZE034 (11/05}

| DO NOTWRITE IN THIS SPACE o "', 4. FEI Number Applied For

. . LA 20-0696255 Not Applicable
cL R T o - ' $8.75 additional
S ) . y S 5. Cerlilicale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent oL C T T e T

S - DO NOT'WRITE
OCAA .34 " ZINTHIS SPACE

v I R R T A T T R

8. Tre above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famnllar with, and accept
the obligations of registered agent.

SIGNATURE

. . '_ Signatute, typed of printed name of ragisterad agent an litle (f apnlicatle (NQTE: Regisiergd AQen| signalurg taquirad whan renstating} DATE s vt oo
B FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo

hl‘ter May 1, 2008 Feo will bo $550.00 Trust Fund Contribution 1 Added to Fees
0. - OFFICERS AND DIRECTORS [ M e vl
TILE . . PTD Kooy, : b
NANE SIMMONS, ROBIN L S NI .
STREET ADORESS | 30 SE ASPEN DRIVE EREE RS
orY-s-7P | OCALA, FL 34471 . T
TILE VSD T .
NAME SIMMONS, BARBARA W T )
STRFET ADDRESS | 30 SE ASPEN DRIVE - . N
CHY-57-2Ip OCALA, FL 34471 3 .
- ] o ‘ B ;, --‘E‘-‘gf ., o ,J !1 . “ .
NAME a7 ’

ity ;‘5; “DONOT WRITE

e SRR IN THIS SPACE

NAME -
STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
Tmy-giie

TMLE.

NaME -
STREET ADDRESS - . .
CITY=ST-ZIP Lo R L . S e ”ﬂ-"*w‘ ’-;*5 =

12. | neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statmes | further certify that the information
indicated on this report or supplemental repor! is true and accurale and that my signature sha!l have the same legal eflect as f made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to executs thisr ras reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %
changed, or on an attachment with an address, with all other like emp,

SIGNATURE: gyb/bL.S//hmms A 11./0% - -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dals Daytra Phone 2




