22008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P05000010145 Jan 28, 2008 08:00 Al
1. Entily Namg S
ecretary of State
TIM STOWES LAWN MANAGEMENT, INC. l’y
Prinupal Place of Business Maling Address
8585 MOCKING BIRD LANE 8585 MOCKING BIRD LANE
T T “"“m ”’ II’IJ |H” ||m II”“N” "m Hl”llm ”l” |’||' lmll”’ ‘ll’
2. Prncipal Place of Businass - No P.C. Box # 3. Maling Addrass
Suita, Apl. # ei1C. Swle, Apt. 4, eic. 1st MOORE CR2E034 (10‘107)
City & State City & Stae 4. FEI Number Appaed For
83-0416143 Not Apchcable
Zip Country Zp Co.ntry 5. Certificate of Status Desired O $8B.75 additional
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
o]
EggSthgb-{(lmG BIRD LANE Street Adaress {P.O. Box Number is Not Acceplanie) I

ESTERO FL 33928

City FL Zipy Code

8. The avove named ennly submits this statement fer the purpose of changng s registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the ebiigations of reyisterad agent.

SIGNATII T

B L
S, yPed oF T na o e eed aaertatrl tie FarpicaTm, (BOTE REQISI8C AGEF | § InolaTE "erues s wiel rarsitr gi DATE

: FILE' NOWI!!», FEE IS $150. 00
ter May. 2008 Fee W|I| Be $550.00."- :
B Make Check Payable to Florida Department of State

8, Bection Camoaign Finarcing $5.00 may Be
Trust Furid Conrtobunon, [ Added to Fees

10. OFFICERS AND DIRE"‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113

THLE F O Detete UHE CdcChange [ Addition
NAME STOWES, TIM NAME

STREET ADORESS | 8565 MOCKING BIRD LANE STREE™ ADORESS UOOB00S01 219

orv-s1-2¢ |ESTERO FL 33928 QITY-3T-21P 0201/08-80003-023 150,00

TITLE v [ Deete TITLE G change [ Aaditon
NAME STOWES, MARGARET HAME

STREET ACDRESS | 8585 MOCKING BIRD LANE STREFT ALDRFSS

Cimy-31-7° ESTERO FL 33928 CITY - 57 710

Ly [ Daete TNLE [ Change [ Addition
HAME HEME

STREET ADGRESS ) B STREET ADDRESS

CITE-5T-21P CIEY-4T- 7P

TILE ' O deete Tk, [ Change [ Adartion
HAME HAME

STREET ADDRESS ] STAEET ADDALSS

CITY-ST-3iF CITy-§1-21P

TITLE [ Desete WILE Jchange  [J Aadilen
HAME NEME

STRELT ADDRESS SIREET SO0AESS

SY-S1-21° GITY-S1- 200

TITLE I Deete THLE [ Crange [ Aadition
NAME NEME ’

STRZET ADDRESS STAEET ADDRESS

CITY-§1-21® CITY-§1- 219

12. | hereby cerlify that the information supplied with this filing does not gualfy fur the exemptions contained in Secton 119 Flerida Statutes. | urlner cerdiy thal the information
indicated on this report or supplernental report is true and accurate ana that my signature snall hava the same legal ettect as if imade under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapier 807, Florida Swatutes: and that my name appears in Bicek 10 or Biock 11
if changed, or on an attachmient wilh an address, with ail olher ke empowered.

SIGNATURE; 12228, [-35 - 0% R39- 498-%4G |
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt v mo Fronn =




