2007 FOR PROFIT CORPORATION

ANNYAL REPORT (AR) FILED . -

DOCUMENT # P04000078997

1. Eniity Name

BOCA LAWN MAINTENANCE, INC.

Mar 29, 2007 08:00 Al
Secretary of State

Principal Place of Businoss Maifing Address
P O BOX 7061 P & BOX 7061
WEST PALM BCH FL 33405 WEST PALM BCH FE 33405

IR R

2. Principal Place of Businass - No PO Box # 3, Maling Addross
Suite, Api. #, ol Suio, ADL # elc, 15t MOQRE CRIEQS4 (TGJ"OE)
City & Siane ~ City & Siate T | 4, FE| Numoer T JApolied For
) 16-1716837 NGt ApETC s
& Country o Country 5. Corpficate of Status Desired | gg'ggqafﬁm"ﬂ
§. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent 7
Mamao
PAXMAN, JOHN T ESQ P
1832 N DIXIE HWY Street Address {F.0. Box Number is Not Accoptable)
LAKE WORTH FL 33460 <
City FL Zip Code

B. The abova named enlity subimits this siaiehcht for the purpose of changing #1s roglistered office or regislered ageny, or bolh, in the State of Ficelda, | am familiar with, and accopt
the ebligations of rogislered agent.

SIGNATURE

Sagralira, tvped or prrted aame of registored sgund end tide ¢ applicakfe. {NOTE: Rumstared Agant sgnatula raquired whan roinstaning) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elogtion CampaignFinancing  $5.00 May 8e
Teusi Fund Convribution. [T Addedto Fees

ADDITIONSICHAMGES TO OFFICERS AMD DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 11.

HIE D 3 Delete i DClohurge [ Atdition
et ABH, DOUGLAS M NAkE HNOONEEZ 188

sIRECTADEREss | 1832 N DIXIE HWY SIRIL] ADERISS G ANA T ENATE-N05 150,00

CHY .8 7P { AKE WORTH FL 33460 CHY S1ap ' ! - il "

1 [ Defete i Dichange [ Addilion
NAME HAME

STREET ADDRESS ki ABDRLSS

Cily S1-2iF . CIFY-51-21F

A {1 peigte HHE T3 change [ Additfon
WA HARE

ST8FE | ADSRESS SIRFFT ADDRFSS

CHY -8 4P Y &1 AP o
s [J Deote THLE [ Change [ Addition
HAME NAME

RIRLLT ABDRISS SIEET ADDRESS

Clry si-2IF GITe 51 47

B 7 poiete HHE P change T Addison
NARE HAt

SIREET ADDRISS SHUT | ADDRESS

iy sto4p o il S1 AP ‘

HIF [ petete Tl [ Change [ Addilion
NAME N

SERFL T ADDRISS SIREEE ADDIESS

ey s1.218 CITe - S1 247

12. | herehy certily thal the information suppiied with this filing does not guatily for the exemptions contained in Scction 119, Florida Statules. | further cortify that the information
indicated on this report or suppiemantal repert is frue and accurale and that my signature shall have the same logal effect as if made under calfy that | am an officer or director
of the corporaticn or the receivor o rustee empowered 1o execuie this report as required by Chapler 807, Florida Statutes; and that my namo appoears in Block 10 or Block {1
il changed, or on an allachment with an addross, with alf other like empowored,
=} ayx / 0%
¥ Coee v

SIGNATURE: 0 e td b

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Y

Uaylores Phong § .




