2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000083760

1. Entity Name
PLANTATION LAWN MAINTENANCE, INC.

Feb 06, 2008 08:00 AM
Secretary of State

Principal Place of Business

3705 N COURTENAY PARKWAY
MERRITT ISLAND, FL 32953

Mailing Address

3705 N COURTENAY PARKWAY
MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE

AR

02052008 NoChg-P  ~CR2E034 (11/05)
4. FEI Ndmber Applied For
20-1142564 Not Applicable

O $8.75 Aduitional

5. Certificate of Status Desired
! us el Fee Required

6. Nama and Address of Currant Registersd Agent

BOUCHER, MICHAEL G
3705 N COURTENAY PARKWAY
MERRITT ISLAND, FL. 32953

DO NOT WRITE™ =~ ~
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
- -
smmunew -’g .

0,2/0(/09/

Signature, typad or printed name ol registered agent and litle if applicable.

(NOTE. Registered Apeni signature required when rsnstating}

4 DATE v

[ P R N

° .. _FILE NOWI! FEE IS $150.00 - gn &
_ After M.ay 1, 2008 Fee will ba $550.00 Trust Fund COnll’IbullGn.{

" 9. Election Gampaign Financing

$5.00 MayBo

Added to Fess

H!:un_luua.ae o
N2/15.08-80077- iE 1501, 00

+

o OFEICERS AND DIRECTORS [

TITLE P

NAME - '| BOUCHER, MICHAEL. G

STREET ADDRESS | 3705 N COURTENAY PARKWAY
CITY-ST-21P MERRITT ISLAND, FL 32953

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAML

STREET ADDRESS
CITY-ST-2IP

TITLE : -
NAME
" SIREEI ADDRESS-|+ - = -
CITY-S1-20. sy ¢

Iy e

P IR LTI L N

DO NOT WRITE
IN THIS SPACE

2. | hereby: Cérlafy]hat the information shbfﬁlied with this 1|Im? does not quallly for lhe exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signaturé shall have the same legal affeci as if made undar oath; that | am an elficer or director
ol the corperation or the raceiver or trustee empowerad 1o axacute this report as raquired by Chapter 607, Fiorida Staiutes; and that my narne appears in Block 10 or Block 11if

indicated on this repor or supplemental report is trus a

changed or on an attachment with an address. with all other like empowered.

SIGNATURE: M.

02/05/0?/ G20 ) 455-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'\ Daytne’Prona ¢




