{

./ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000029336 Mar 31, 2008 08:00 A
1, Enity Narme Secretary of State
PHIL ROY'S LAWNS, INC.

Pringipal Place of Business Mailing Address
13045 REAVES RD 13045 REAVES RD
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787

- 03032008 No Chg-P CR2E034 (11/08)

Do . NOT WR‘TE IN THIS SPACE . .| 4. FEI Number Applied For
AP R ST e e 77-0624024 Not Applicable
0 ? B .
¢ S ‘ “ 5, Certficate of Status Desired O g:;';?qagﬁonal
6. Name and Addreas ofCune;'lt Registered Agent C A ;iv‘ : el . T o ke e e ‘

HIGGINBOTHAM, PHIL o ' !
13045 REAVES RD “DO NOT WRITE |
WINTER GARDEN, FL 34787 - ‘ J‘-“" ' 'N THIS SPACE i we

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

SIGNATURE
Signature, typac or printed namea af registarad agent and tile I appiicable {NCTE Registerac Agent signalura raquired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe UN0o0a7=133
FILE NOWI!! FEE IS $150.00 - Y Lt Ao -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 04/11703-80021~003 150,00
10. OFFICERS AND DIRECTORS | i o : . - :
e P o o T e e e e oo
NAME HIGGINBOTHAM, PHIL N . o ‘ ] a e ot
STREET ADDRESS | 13045 REAVES RD : C Ty S ' s
CITY-ST-2P WINTER GARDEN, FL 34787 et U I !
e v - . . ;
NAME HIGGINBOTHAM, SUSAN ;! I P T ' Py O ERE : i
STREET ADDRESS | 13045 REAVES RD o . C
CITY-ST-2IP WINTER GARDEN, FL 34787 N ' ‘H' ' o ' » i
TTLE [T :‘ L (3= ."“" :": ““Ihlg ?;I o o -"..u:»', ,3:‘ ‘,A_\,I“: oo e s
NAME C ' :

i " . 'DO NOTWRITE" s

e SR N THIS SPACE SO

STREET ADDRESS ' oo P X
CITY-ST-2P e T I

TITLE ' . ' ’ S ) : ~
NAME R D T R P SRS oo
STHEET ADDRESS ' ’ ' ) ‘
GITY-5T-27 . ‘ e e

TiTLE T T oo
STREET AUDRESS S o PO T
GITY-ST-2P _ Ty - : :

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: jwm /H&ac Susan BWeoeiabothern  3-4-0% Yo7-92§- 123

SIGNATURE AND TYPED ORIPRINTED NAME OF s:GmNG OFFICER OR DIRECTOR Data Cavtime Phona #




