2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000001433

1. Entity Name

FAMILY CARE LAWN SERVICE, INC.

Feb 04, 2008 08:00 AT
Secretary of State

A, oF S7AT=

v —

Principal Place of Business

169 VERMONT AVE
FT MYERS, FL. 33905

Mailing Address

169 VERMONT AVE
FT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

JRARTRAG AT

01212008 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
76-0775111 Not Applicable

] 38.75 Addiuonal

5. Centificate of Status Desred Fen Required

6. Name and Address of Current Registarod Agent

WINEGARDNER, LISA
169 VERMONT AVE
FT MYERS, FL 33905

DO NOT WRITE ~ ~ |
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, n tha State of Florda. | am tamiliar with, and accent

the obligations of regstered agent,

SIGNATURE
ur - pri ; rtan ! E. ! raqui OATE
Sigrature lyped or printad name of reqistarad agert and litle if applicable (NOIE. Registared Agent signature required when reinsialing) : EE_;I"JI_I Ry _::l\"' 1
N 0941 2.M02000H 3<015 150 0
FILE NOW!!! FEE 15 $150.00 9. Election Camnawgn Ffrnancnng $5.00 May Be Wl S T T Wl T a s m i
After May 1, 2008 Foe 0.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ F 2 X - o
TITLE bP - . . B ' .
NAME WINEGARDNER, LISA ; dee ‘

STREET ADDRESS | 169 VERMONT AVE
CITY-ST-2IP FT MYERS, FL 33905

TITLE bV

NAME HELVESTON, GRADY S lil

STREET ADDRESS | 169 VERMONT AVE -
CITy-ST-21P FT MYERS, FL 33905

TITLE DST

NAME HELVESTON, MARY B

STREET ADDRESS | 169 VERMONT AVE
Gy -5T-ZP FT MYERS, FL 33905

TITLE

NAME

STREET ADDRESS
GITY-§1-21P

TITLE

HAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE -

12, t heraby certify that the informaticn supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated cn this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oain, 1hat | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

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

+

SIGNATURE: R

SIGNATURE AND T, EDN SIGNING OFFICER OR IRECTOR

Dale Daytima Phona #




