FILED

Mar 19, 2007 8:00 am
2007 PO SR OB gATION Secretary of State

_19. ek sk
DOCU MENT # P0500001 0145 03-19-2007 90052 009 150.00
1. Entity Name
TIM STOWES LAWN MANAGEMENT, INC.
Principal Place of Business Mailing Aodress
8585 MOCKING BIRD LANE 8585 MOCKING BIRD LANE
ESTERO, FL 33928 ESTERO, FL 33928
R [EETARETM AR AN DRATRERI
Suite. Apt. #, &1c. Suite. Apt. #. eic. 02232007  Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEl Number Applied For
83-0416143 Noi Applicable
zip Country Zp Country 5. Certificale of Siatus Desived O Ei'giﬁf:d‘ti‘mal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STOWES, TiM
8585 MOCKING BIRD LANE Street Adoress (P.O. Box Number is Not Acceptable)
ESTERC, FL 33928
City FL ‘ Zip Code

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

SIKGNATURE
Sagnanure. typed o praved fame of regsteredt agent and tie ¢ Appicanie. {NQOTE: Registered Agent signatu e required when rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete i [ crange ] Accition
NAME STOWES, TIM KAME
STREET ADDAESS | B585 MOCKING BIRD LANE STREET ADDRESS
CITY-ST-21P ESTERO, FL 33928 CITY-ST-ZiF
THLE v O celae e Jcrange [ Addition
NAME STOWES, MARGARET NAME
STREET ADDRESS | 8585 MOCKING BIRD LANE STREET ADDRESS
CITY-ST-21P ESTERQ, FL 33928 CHY-SI-2IP
TITLE J celete TITLE [T cnange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-§7-zip
e [ peiere T O crange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
e 7 celwe 013 [Jcnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-2ip CIry-s1- 21
TINE O celee niLE [ crange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CiIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that e information 1
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (o execule this report as recuirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, oronana men: wilth an accress, with all other lixe empowered.

SIGNATURE: 1\ ' @3;/;-07

SHENATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dayime Frone ¥




