FILED

- May 04, 2006 8:00 am
2006 Fog EROE T CoReoRATION Setretary of State

05-04-2006 90208 016 ***150.00
DOCUMENT # P04000026245
1. Entity Name
SEYMOUR LAWNS & TREES, INC.
& W oW e e

Principal Place of Business Mailing Address
3462 NE T1TH AVE. 3462 NE 11TH AVE.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
R v R R AR R

Suite, Apl. #, elc. Suits, Apt. #, eic. 03212006 Chg-P CRZE034 (11/05)

City & State . City & State 4. FEI Number Applied For

13-4274351 Not Applicable
Zp Country Zip Couniry 5. Certificataof Status Desired [ D8+79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglsterad Agent

Name

FONTAINE, ANTHONY S

3462 NE 11TH AVE. Street Address (P.O. Box Number is Not Acceptabia)

CAPE CORAL, FL 33909

City FL I Zip Code

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

SIGNATURE
Signature. Iyped or printed name of registered agent and ttle | apphcable (NQTE: Reqistered Apent ignature requuad when remslating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTCRS 11. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete THLE [0 Change  [1 Addition
NAME FONTAINE, ANTHONY NAME
STREETADDRESS | 3462 NE 11TH AVE. SIREET ADDRESS
CHY-ST-2IP CAPE CORAL. FL 33909 CITY-ST-2IP
HILE v [ pelete TITLE O change [ Addition
NAME FONTAINE, TRISH NAME
STREET ADDAESS | 3462 NE 11TH AVE. STREET ADDRESS
CITY-SI-2IP CAPE CORAL, FL 33909 CITy-ST-21P
LE T O Delete TITLE [ Change [ Addilion
NAME LOWERY, PAMELA S NAME
STREE] ADDRESS | 3462 NE 11TH AVE, STREET ADDRESS
ciry-si-2Ip CAPE CORAL, FL 33909 CITy-57-2IP
TILE T Delate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-ST-2IP
THLE [ Delste THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ celete TILE CFchange [ Addition
NAME NAME ’ -
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certily thal the informalion suppliad with this fiing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustae empowered 10 execute this repart as reguired by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 111t
changed. or on an attachmeani-THme 5. with all other like empowerad.

2j7 A)(o

SIGNATURE: /
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phone #




