2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000101197 Apr 21,2008 08:00 Al
1. Enty Naina Secretary of State
SOUTHERN R & B LAWN SERVICE, INC.
Prircipal Placa ol Business Maling Arldress
33945 CO RD 468 P O BOX 1629
S o Hll”ll‘ me Iml "M "m "m ”|“ ||m ”"’ ”m m“ ’ll‘ll’ u I||’
2. Prncipal Place of Businass - No PO, Box # 3. Malling Addrags

Suie, Apt #, glc. Suite. Apt #, e, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Nambser Apphed For

35-2233224 Nol Apolicable
2 Counry “e Canlry 5. Certficate ol Status Desirad O $8.75 Additionz|
, Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g?gl'jsygg\}ﬁbn‘%% Sireel Address {P.Q. Box Numbeér is Nat Acceptable)

LEESBURG FL 34748

City FL Zipx Code

8. The aseve named ertity submits this statement for the purpose of changing its registered affice or regsiered agent, or otn, in the State of Florida. | am familiar with. and accept
the cihgatinng of registered agent.

SIGNATURE

E antlre, Leped of Eresd Dt O e Alerad aaert el Ue | arplzatio, INGTE Regararac Agerd o aratess sequr2d v roretile gh DATE

‘FILE NOW I FEE IS $150.00 -
i .. After May 1, 2008 Fee Will Be 5550.00.7.. ..
Make Check Payabie to Florida Departmeni cl State .

9. Flecuon Camouign Finar cing $5.00 May Be
Trust Furad Convibunon, . [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEF DP T neele Tt O Changa ] Aadilion
HAKE SOLTYSIAK, ROB NAE el 150,00

STHEET ADDRESS | 33945 CO RD 468 STAFET ADORFSS T
CITYST-782 LEESBURG FL 34748 Crry-53- 2

TNLE O ozee TTLE [dChange [ Aadition
NAME HALAE

STRFET ADGRESS STAFFT ALITRESS

OTY-51- 200 CITy - S7- 2k

THLE [3 Daese e [ Change ] Addion
NPME HEEE

STREET ADGRESS STAFET ADDRESS

GIFY-4T- 412 GiTY-5T- 2P

WLE [T Deete 1INk, [ Crange [ Addition
HiAAE HAME

STREET ADGRESS STAEE™ ADDRLSS

Y-S P CIY-5T-2P

Nk [ pewe TALE [ Crange ] Aadiion
HAME HERL

SIREC) ADGRESS . . SIREET ADDRLSS

LIv-Sr-219 GHy-S1-7p

TILE 3 Deate TILE [ Crange  [T] Addiban
HEME 1AHIE

SIREET ADDRESS STAEET ADURESS

SINY-S1-218 CITY ST 2IP

12. | haraby certly that the information suoghea wath this fikng does net guakify Tor the exermnptions contained in Sechon 119, Flonda Steutes | furtaer certify that the infarmation
mdicated on this report ar supplemental reportis rue and accurate ana thal my signature shall have the same legal cirect as if mads under oall. that | am an otficer or ditgetur
of the corporation or tne receiver or truslee smpowsred 1o execuie this report ax redquired by Chapier 607. Pionda Siatutes: and that my name appears in Block 18 or Block 11
it charges, or or an attachment withh an address, with ail other ke smpowered.

SIGNATURE: Mﬂ!&f’%[%{d(fﬂgﬁ 45y 5:,&-753—5%00’1

SIGNETURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR [ ey




