2007 FOR PROFIT CORPORATION
< . ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000032322 Jan 25,2007 08:00 AN
1. Entity Name
BOB'S LAWN CARE OF DUNNELLON, INC., Secretary Of State
Enc:pal Place of Bustoss = . Matling Address
4276 SW 178TH TERRACE 4276 SW 178TH TERRACE
R
2. Principal Place of Businass - Now;O Box # 3. Malling Addm-s_v, -
__ 5OeE - _ SopE ~
Suite, Apl #, oic Sulo, Apt. £ elc 15t MOGRE CR2EG34 {10"105}
Ciy & Saie ) Citv & Stas 4. FE) Number . raﬂ';p;’);;‘ed For
. — ) 81-0643797 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired = gege’gesq l‘ﬁﬁgﬁom[
6. Nan;e and Add;'_e_ss of Current Registered Agent . 7. Name and‘Address of New Regisfered Agent
Name
MIS, ROBERT - o . . "
4276 SW 178TH TERRACE Stroet Address (P.C. Box Number i Not Accopiable)
DUNNELLON FL 34432 = 3
Cily FL Zip Code

8. Tho abovo namoed eniily submits this staloment for the purpose of changingﬁiis'rcgistorcd office or registored agont, or both, in the Stato of Florida. { am familiar with, and accept
the aisiigations of rogisicred agent.”

SIGNATURE = - - -
Seyraturd, typud of gented name o rgstered agen: ard BMe - anpicatle TNOTE Regmiered Agent sgnatus raguired whes reinsiaieg) BATE . R

FILE NOWLI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trst Fund Contibtian
. Added 16 F
Make Checl Payable to Florida Department of Slate ) = ° e‘fs
10, ) GFFICERS AND DIRECTORS ~ F1. — ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
L (2] T Loolole we Clouame T3 Addilion
ol MIS, ROBERT A HO0000EN4247
131} ey
sifidt aDpness | 4276 SW 178TH TERRACE SIREEF ADDRESS G707 -80050-006 156,00
iy 51 2P DUNMNELLON FL 34432 l CiY st oae o
T & [ oeiste it ClChawe [ Acdilion
i MIS, JOANNE M R
siiet 1 ADDRLss | 4276 SW 178TH TERRAGE SIRELEADDTESS
cHY Sf 7P DUNNELLON FL 34432 l £y S AP o
Wit 7 etete e Clotage T Addition
WS HAKE
STHEL | ADDRESS . . SELCADDRESS | R o
ety SE a7 i B o o’ ! (R - N
g 5 petete IHE O change T Addilien
W Mt
SHEEEADBRESS Sl ADDT S5
cily $1 & ¥ st ) " :
HHH 3 Baote T O] Ghamge [ Aeitlition
NARR: NAKE
SIREE T ANGRESS Sl ADRESS
o A ; GTY 5 AP L
il 3 potete mF O change 1 Addition
NAME N
SIREF T ADDRESS SIREET ADDRESS
Y-St ap § ovsiap _

12, | heroby cortily that tho information supplied with this fiing does not quaily for the exemptions contained in Seclion 118, Florida Slatutes. | further certify thal the information
indicatéd on this ropott o supplomental roport is vue and accurale and hal my signalure shall have the same legal ofiecl as if made under cath; tiat am an oificor or director
of lho corporation or the recelver or rustes empowered Lo executo this report as roquired by Chaplor 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changod, or on ri with an address, wilh all othor fhe empowsred.
SIGNATURE: \ [-Q33-07 352YFFE247

‘ —J

SIGNATURE AND TYPEDR ORFINTENMAKL OF SIGHING OFFICER OK DIRECTOR P
. ) .. 53 _ .




