---2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000008994

1. Entity Name

B'S LAWN CARE INC.

Feb 21, 2008 08:00 AN
Secretary of State

Principal Place of Business

7181 OAK RIDGE LOOP
GLEN ST. MARYS, FL 32040

Mailing Address

7181 OAK RIDGE LOOP
GLEN ST MARYS, FL 32040

DO NOT WRITE IN THIS SPACE

LR

02172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
20-2193180 Not Applicable
" | $8.75 Additional
5. Certificate of Status Desired O Foo Rquired

8. Name and Address of Current Registersd Agent

CRAVEN, BENNIE H
7181 OAK RIDGE LOOP
GLEN ST MARYS, FL 32040

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agont and thie If spprcable. (NOTE: Aegistared Agent signature raquired when ieinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil ho $550.00 Trust Fund Coritribution. Added to Fees
10, OFFICERS AND DIRECTORS I
TALE P
NAME CRAVEN, BENNIE H R -
STREET ADDRESS | 7181 OAK RIDGE LOOP . HODO00H34 1 3 o
Gnv-ST-2° | GLEN ST MARYS, FL 32040 02/28/03-30042-008 150,00
TMLE SEC '
NAME CRAVEN, BENNIE H
STREET ADDRESS | 7181 OAK RIDGE LOOP
CITY-S57-2P GLEN ST MARYS, FL 32040 .
e i |
NAME |
STREET ADDRESS
on.s1.2¢ DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CATY-ST-2P
TME
NAME |
STREEF ADDRESS ‘
CiTy-81-2P
TILE
NAME
STREET ADDRESS
CY-S1-2p

12. | hereby certily that the information supplied with this ﬁling does not quallfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
s accurate and that my signature shall hava the same lagal effec! as it made upder oath; that | am an officer or director
of the corporation or the receiver 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

indicated on this report or supplemental report is true an

changed, or on an attachmap] with an address, with al?o&her liger empowered.
Al
SIGNATURE: /ébl%@ (2%~

R -2SF-SALE

27108

EIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




