- FILED

2007 FOR PROFIT CORPORATIOI‘i Feb 16,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000029336

1. Entity Name
PHIL ROY'S LAWNS, INC.

Principal Place of Busingss Mailing Address
13045 REAVES RD 13045 REAVES RD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

——{ [ WACAEAR IO

02152007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PATem AppieaFor

77-0624024 Not Applicable
-5, Certificate of Status Desired 0 $8.75 Additional

. Fea Raquired
£. Name and Addrass of Current Reglstarsd Agent .

HIGGINBOTHAN, PHI. DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

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

T

SIGNATURE - i : : _ ,

Signature, typed of printad nama of registered agent and ttle ff appicable | (NOTE Ragistered Ageni sgnalure raquired when reinstatng) | _ .. DATE
‘ ' FILE NOWY!I FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be .
Aﬂar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas UﬂDUDGE"'}D?
5] :"Dr:‘r 207 l"n’!ﬂ".‘D m'u; 100 A
7, - OFFICERS AND DIRECTORS s TR AT BT
TME P
NAME HIGGINBOTHAM, PHIL

STREET ADDHESS 1 13045 REAVES RD
CITY-ST-21P WINTER GARDEN, FL 34787

TIE v

NAME HIGGINBOTHAM, SUSAN *
STREETADDRESS | 13045 REAVES RD

Ciry-sr-2p WINTER GARDEN, FL. 34787

TITE
MAME

s ‘ DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TLE
RAME
STAEET ADDRESS

L e -
o - papen e 4 e g e e s Wt s e nameeeT w4 Rk s 4 AT o n bed e 4t el

TME .
L T R A I .
STREET ADDRESS Co v poro L e VIR

- CITY-8T-2P- —f - - . fe e e e e s . s e e e e e e e e g e — - e

12. | herehy cerlify that the information supplied with this hhn(? does not qualify {or the exemptions contained in Chapler 119, Florida Statutes. | further.certify that the information
indicated on this report or suppfemental report is true and agcurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Blegk 10 or Black 11 if

changed, or on an atachment with an address, with all other like empowered.
SIGNATUREJ\MNW Susan Necinbatham 9 -\ _o Yo7-823-1331

SIGNATURE AND WPE‘* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwna Phone ¥




