FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000045449 ; 04-30-2007 90866 036 ***150.00

1. Entity Name

MOWERS PLUS, INC.

Principal Place of Business Mailing Address

HOO-E-HNFER-BOTEEVRRD 2875 S. CONGRESS AVE.

SUFE=265A SUEF 60046189
- ¥ - CELRAY BEACH, FL 33445 US

TSR Ot AVERE VEAR VAR ATAREATERAR

Suite, Apt. #, etc. Suite, Apt. #, alc. 03302007 Chg-P CR2E034 (12/06)

iy, & State City & Stat 4, FEI Numb Applied For
—jémlf é&?ﬁ/{ FZ" v 20-5246;096 Not Applicable

rd

- 5 -
_%4‘/5 Country[ ] P Country 5. Certiticate of Status Desired | ?g'ggllﬁ;d;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JENSEN, RIiCK
2875 8. CONGRESS AVE. Streal Address (P.O. Box Number is Not Acceptable)
SUITE F

DELRAY BEACH, FL 33445

City FL l Zip Code

8. The above namad enity submits this statement for the purpase of changing its registared office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of prinied name of regisigred agent and Litle Il apphicable {NOTE: Registared Agenl signatuie raquisgd when 1ginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, D [ petere TMLE O change [} Addition
NAME JENSEN, RICK NAME
STREET ADDRESS | 13201 SW 28TH PLACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CITY-5T- 21
TILE VPD & Delete MLE [J Change (] Addition
NAME BAKER, DEAN A NAME
STREET ADORESS | 14587 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FI. 33445 CITY-ST-2IP
TINLE [J Delete TILE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 pelete TIILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2IP
TTLE [ Detete TIME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§T-2IP CITY-ST-2IP
TINLE O petese TITLE (] Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITY-§1-21P

12. | hereby certify that the information supplisd with this filing dees nat qualify for the exemptions contained in Chapter 115. 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusige empowered to.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with all gthpr like ergpowerad.
Fredesic St ‘ (@’fé/v?l 9-0395

SIGNATURE
0 TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR : Date TeemCaytime Phone n




