2008 FOR PROFIT CORPORATION
ANNUAI, REPORT FILED

DOCUMENT # P04000019523
1. Entity Name
l!?q%\ll‘:'yMAN'S LANDSCAPRING AND TOTAL LAWN CARE,

Principal Place of Business Mailing Address
3665 SE 49TH ST 3665 SE 49TH ST
OCALA, FL 34480 OCALA, FL 34480

LR

01312008 No Chg-P CR2E034 (11/05)

Apr 15,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Foped TS

20-0668471 Net Applicable

$8.75 Additional

. " i .
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

SonpL DO NOT WRITE
OCALA, FL 34480 : IN THIS SPACE

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

SIGNATURE
. Signature, typed or printad name of registered agent and tilke If apphcanle. (NOTE: Regsterad Agon] SIgnAlLIA requ¥ad when rensiating) OATE

e FILE NOWI!! 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, - OFFICERS AND DIRECTORS ]

TITLE pPD

NAME BOWMAN, LARRY W . : Lo

STREET ADDRESS | 3665 SE 49TH ST - o

GT-SLZP | OCALA, FL 34480 LONONngEesia

1 -..,mu-'_ ';I 'cn Dg

Tine E.,“’.-."EE"'DD —angRd-n0s Lol
NAME

STREET ADDRESS

CiTY-ST1-2IP

TITLE

NAME

arvsras DO NOT WRITE

- | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

TITLE
NAME ‘

'-STREETADDRESS o . L nl L .
CIY-ST-2P '

LIRS F T A SR : Tt :

RAME | ’ ' T 3

Csrepviogeess | T T e S ' CT
“ [ T [T L - . AN .

CITY-ST-2P, - S LR | ‘ : o Cm

12. | nereby certify that the information supplied with this iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporalion Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, o¢ on an attachment with g address, with all oiher ke empowerad. [ 6) qu

SIGNATURE: Qe dent é’//?fw’ 352 ~Y427-347)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [al1]") Dayime Pnona &

'\J




