2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P05000001433
Jitbtablin A

1. Entity Name

FAMILY CARE LAWN SERVICE, INC.

o S

Principal Place of Business Mailing Addrass
169 VERMONT AVE 169 VERMONT AVE
FTMYERS, FL 33905 FT MYERS, FL 33905

NN IR

01282007 No Chg-P CR2ED34 (11/05}

" DO NOT WRITE IN THIS SPACE —

76-0775111 Not Applicable

$8.75 adduional

5. Certificate of Status Desired [ Fae Raquirad

6. Name and Address of Current Registered Agent

10 JERIONT AVE 3 DO NOT WRITE
FT MYERS, FL 33805 ‘ . IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or bioth, in the Stato of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registerad agent and title I apphcable (NOTE. Registered Agent signatirg reQuirsd when rginsiating DATE
FILE NOW!lI FEE I @ 9. Efection Campaign Financing $5.00 MayBe
" After May 1, 2007 Feo he $5%0.00 Trust Fund Contribution O Added to Foes
10, QFFICERS AND DIRECTORS l
e P
NAME WINEGARDNER, LISA

STREET ADDRESS | 160 VERMONT AVE
ciy-51-219 FT MYERS, FL 333805

TLE Y, - -{}ﬂi]BQHE
NAME HELVESTON, GRADY S llI * Eg'. Di B
STREET ADDRESS | 168 VERMONT AVE

CITy-ST-2P FT MYERS, FL. 33905

BR800t 15000

TILE DST
NAME HELVESTON, MARY B

SIREET ADDRESS | 168 VERMONT AVE '
CIry-sT-2ip FT MYERS, FL 33905 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TVILE ) . o
NAME
STREET ADDRESS : ' - oo oo
CITY-S7-2P v

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information -
indicated en this report or supplemeantal report is frue amc?accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or tha receivor or trustee empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all othar like empoweared

SIGNATURE@ 'EEM:&M o=~ 0N

GNATURE AND TYPED OR PRIH@Q}{SIGNING OFFICER OR DIRECTOR Date Daytra Prona #

Feb 02,2007 08:00 AM
Secretary of State




