FILED
2008 PO ANNUAL REPORT ' Mar 26, 2008 8:00 am

1. Entity Name , 03-26-2008 90023 041 ***150.00
BRONSON'S LAWN CARE. INC.
Principal Place of Business Mailing Address
11150 BRONSON RD 11150 BRONSON RD qonbdu 1Y
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Prindpal Place of Business - No P-O. Box # 3. Malling Address | lII“Ill ||| ||“| I\l” “.ll II“l III" I|l|l ‘li|| m“ Ilm lllu I|ﬂ||| “ llll
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
57-1205909 Not Applicable
Zip Country Zip Country 5. Gernticate of Status Desired O 53.75 A}lditiona_l
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
4 Name
BRONSON, DENNIS W .
11150 BRONSON RD Street Address {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Horida. § am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signarure, typed or ormed name of registered sgent and e i applicabie. (NOTE: Regstered Agent signature required when remstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaignf—'_inancing $5.00 MayBe
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O nelere LE Ochange 1 Addition
NAME BRONSON. DENNIS W HAME
STREETADDRESS | 11150 BRONSON RD STREET ADDRESS
CiTY-ST-ZIP CLERMONT. FL 34711 CITY-ST-ZIF
TITLE [ petete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51- 219 CiTY-ST-2IP
TNLE T © [ Detere TMLE ] crange ™[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-/1P
TNLE T Detete THLE [ cChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P GITY-Si-2IP
TITLE [ petete THLE [ change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-AP
TMLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP GiiY-S1-4IP
12. | hereby cartify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all cther like empowered,
~
Dennrs B4m$¢n
SIGNATURE: ) vg..m,.,—— 3fovfox  352-2¢7-S325
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Deylme Phone ¥




