2008 FOR PROFIT CORPQRATION

ANNUAL REPORT (& ) FILED

DOCUMENT # P04000081577 fl Mar 26, 2008 08:00 AN
1. Ertily Name -- Secretal‘y Of State
BURDEN'S LAWN SERVICE, INC.
Phecmal Placa of Busingss Malling Address
7005 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
e e H"Hll‘ m m“ |‘|H ||m ||u‘ ||m INHM’ ”ll’ |”H ‘“" \“‘ll’ H ‘ll‘
2. Principal Place of Businass - No P G. Box # 3. Maling Adcras:

Suite, Apl. # 6. Sude, Aot 4, gle, 15t MOORE CR2E034 “0'107)

City & Stae Cily & Stae 4. FEI Mumber Appied For

51-0509052 Nol Apslicable
U Zin Con .
Zi Counry i Coyntry 5. Cervficale of Status Desed 0 gg.ggqg:j:;aonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

'?(l)JORGDE'lNl,_EQ%%YIB_LVD. Goreat Aduress (PO Box Mumber 1s Nai Azceptahbla)

JACKSONVILLE FL 32211-8706

City FL Zip Code

8. The above named entity suorpits this statement for the purpose of changing ils segistared ofiice or registared agent, of oottty in the Sate of Flenda | am famidiar with. and accefst
the citigatians of redistered agent.

SIGNATURE

S gnILe, Tl o PIEres Lanm M ey Lo el ol 11 | plsazio, RNGTE Fegminied AZOr T O Lot “auirt(s v 0 bt gl DAt

" FILE: NOW1!t FEE:IS §150.00 -
T Aﬂer May 1,.2008 Fee Wil Be’ 5550 00

. 9. Election Campaign Financing $5.00 may 8e
i Make Check Payable to Florida Departmeni of State

Trust Fund Contrisition., ] Acded to Fees

10 QFFICERS AND DEHECTURS 11. ADINTIONS/CHANGES TO OFFICERE AND PHRECTORS 1N 11

1T PVST 2 Doicte THHF 1 Chamae ] &adition
MAKE BURDEN, BARRYL NAME NN R

STREFT ALDIASS | 54034 MICHELLE LANE STRFF" ATRESE 0403 03-200849-002 150,00

Ty .5T-7I CALLAHAN FL 32011 CITY-31-2Ip

TLE T e ete TLE [ Charge [ Adilion
NAAE HAME

STREET ADDRESS STAFFT ADDRFSS

SITY-5T-7IF CITY-51-2IP

it [ Deete e [ change [ Aadition
HARE HitE

SIREET ADDRESS STREET ADDRESS

CITY-<T-21F CITY - 51- 2P

L [ Deiete fILL [T Change [ Adthion
FIAME HaME

STRLET ADPRLSS GIREE: ADDHESS

CITY-51-28 CITY-G1-2ip

HLLE O Dewe ML [J Changz  [_] Aadition
HAME HALAL

STREET ADGIT 58 STIEET ADDRESS

Y -3[-3i2 cIry-S1- 210

TIT:E 3 peete LE [ Crange [T Aadibion
MAME HAKE

STRZET ADORESS SIAEET ADDRLSS

AT ST 20 oY1

12, | hareby cerdity that the information suoehea with his ilng does not guabfy fur the exarnctons contaimed in Sgctinn 119, Flarida Staiutes | furtnar certly that ihe infamination
incicatad on this report or supplerrental rapert is true and aocurate asd that my signature shall have tho same legal otteci as i made undar oath. that | am an cthicer or dirootor
of the corpuranon or the recaivier or trustee ampoewered 1 execute this report as required Dy Chapier 607 Morida Swetutes. and that my name appears in Block 13 or Block 11
it changed, or on an attachment will an gddresg, with ail olher lke empowerae.

SIGNATURE: %Qw\m} b\—b&-_ Uy

/ EI%I%Y‘U.B; Aw PED” PFIINTI:D NeM{LDF,}NINE O”ICEHA)R DIPECTOR L Myt knaeor




