2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000081577 Mar 08, 2007 08:00 A
1. Enlity Name
BURDEN'S LAWN SERVICE, INC. Secretary Of State
Frincipal Placo of Business Wailing Addross
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
TR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suila, Apl. # olc Suile, Apl. #, sle. 15t MOORE CR2E034 (10/06)

Cily & State City & Slalo 4. FEI Number Applied Fer

51-0509052 Not Applicable
Zp Country Zip Country £, Certificate of Slatus Dasirod 0 ?g'gsql‘:?:c':’o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namao

BURDEN, DARRYL
7006 ATLANTIC BLVD. Streot Addross (P ©. Box Numbaer 1s Nol Accenlable)
JACKSONVILLE FL 32211-8706

Cily FL Zip Code

8. Tha above named enlily submils this stalement for the purposo of changing its registerad office or rogislered agent, or both, in the Slate of Florida. | am familiar wilh, and accepl
tho ebligations of registered agenl.

SIGNATURE

Synanae, yped or printgd rrme of rgslered agenl and bile r appheabie (NQTE Regrstered Agant sghaiute ranu rad whan reinstanng) DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 T :
' rust Fund Contributon. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PVST O Delete e 03/ 1A RN =nn 9T Bmuepy O Addiion
B =i = b
Nl BURDEN, DARRYL A AUr=R0020- 00518100
ST L1 ADOn s | 54034 MICHELLE LANE STRCET ADDRU S5
- $1- 21 CALLAHAN FL 32011 CIRY-81- 71
i O petete i O change [ Addiben
NAMF HAM!
SURL LA S8 SIELLTADDI 83
CIrY-S1-71pP CITY-ST- AP
THe O pelete THILE O change ] Adition
NAME NAME
SIRET ADDRI 5 SIRELT ADDHE 58
CIY-$1- 0P CITY-$1- 2P
N O Delete i [ changr [ Addition
NAM. ) NAMI
STH | ADDIL 55 SINLADNI S5
CIY-§T- /1P LIy - §1- 4P
JL: 1 belete e O cange [ Acdilion
NAMI NAMI
S 1T ADDRESS SIRELE ADDH $8
CIIY-ST- 2P CIFY-ST-2IP
mr 1 pelele i [OJchange [ Aadition
HAML NAMI
STHELT ADDIU S% SIHLET AR 88
CITY-$1- 40 ClY-5T-2Ip

12. | heroby cerlify that tho information suppliod wilh this filing doos not qualify for the exemnlions contained in Section 119, Florida Statules. | further cerlify that the information
indicatad an this report or supplomental reporl is true and accurato and that my signature shall havo 1ho same legal effect as if mado under calh; thal | am an officer or director
of the corporation or the recoiver or ruslee empoweréed [0 exaculo this report as requirgd by Chapter 8607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all other ike empowered.

SIGNATURE: (ol (2t 3/6/67 11825-9/59

IGNATUR D TYPED OR PRINTED NAME DF GIGNINY OFF|CER OR DIRECTOR ’ 7 Data Caytine Phong #
o JONATURESRID TYPRD OR PRINTED NAME OF GIGRINT OFFJCER




