FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000011209 Secretary of State
1. Entity Name 02-23-2006 90018 034 ***150.00
SOUTHERN CARE LAWNS, INC.
Principal Place ol Business Mailing Address
10 CYPRESS DR. PO BOX 57 T
PALM HARBOR, FL 34684 TARPON SPRINGS, FL 34688
R s R0 A O
Suile, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Stale Cily & State . 4. FEI Number Applied For
M 32 "3 7/5!50 ? Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;esq m“"""a‘
6. Narme and Address of Current Registared Agent 7. Name and Address of New Regi d Agent ~
Name i
MANDELBAUM & FITZSIMMONS, P.A. Ba 7 baf‘a 6 /—/o//é{/
201 NORTH FRANKLIN STREET Street Address {P.0. Box Number is Not Acceptable)
2720
TAMPA, FL 33602 4239 L5 YVonas Dr
. Ci - Zi
New lorer fioned FL | %555 5.7

8. The abave named enljly submits this statement for thepurpose of changing its regisiered office or registered agent, or both, in the 'State of Florida. | am familiar with, and accept

the obligations of re L "/ 2 . )
SIGNATURE 4 Lot f— 4414”«4/)3 /Zf': . / ‘:‘/ 26

o printod neme of regustared agent and bie if applcabie. &miﬁ:ﬁwwwmmﬁmmw Date F

... - FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing g 35.00 Moy se

b A'ta.' May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CO-P 1 Detete TITLE ’ [ Change [ Addition
NAME HOLLEY, JOHN HAME
STREEF ADDRESS | 10 CYPRESS DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-51-21P
e co-p O pelete 13 [ Change [ Aadition
NAME NOBLIN, MIKE NAME
STREET ADDRESS | 13208 QAK ST. STREET ADDRESS
CIfY-S1-Bp ODESSA, FL 33556 CiTY-ST-2IP
TLE 3 Detete TILE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TMEE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiY-ST-7IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Iry-st-ap
TmE 3 Detete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-ST1-7IP

12. | hereby certity that the information supplied with this filiné; does not quality lor the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or suppl is gt nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ol the corporation or_the recen 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11.if
changed, or on an attachme I'other like empowered. ’ o T T

SIGNATURE: \jg[n F NO//e/\/ ’L'loéz;/ﬁﬁ 7479349 -312.7

siGlaTureInD wp?u oR vn7‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Daywre Phone &

V4 /



