el
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000019426

1, Entity Name .

MICHAEL WHITE FOUR SEASONS LAWN CARE, INC. \%

Mailing Address
PO BOX 47255

Principai Place cf Busingss

410 LAUREL PARK PLACE
SEFFNER, FL 33584

TAMPA, FL 33647

DO NOT WRITE IN THIS SPACE

T A

Jan 31, 2008 08:00 AT
~ Secretary of State

01112008 No Chg-P CRZE034 (11/05).
4, FE! Number Applisd For
20-2341556 Not Applicable
i i 58.75 Additional
5, Ceriificate of Status Desired (] Fee Required

6. Name and Addrass of Current Registered Agent

WHITE, MICHAEL V
410 LAUREL PARK PLACE
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

8. The ahove named ently submis Lhis slalement for the purpose ol changing its registered ollice or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept

the obligalions of registered agent

SIGNATURE

Sgnaiure, lyped or panted name of regisierad ggent and hitle | apphcabile.

(NOTE: Regrsiered Agenl signature requirad whan reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME WHITE, MICHAEL Vv

STREET AODAESS | 410 LAUREL PARK PLACE
CITY-51-2P SEFFNER, FL 33584

TiLe

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
Cify-S81-217

DO NOT WRITE

HIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TTLE
NAME
STREET ADDRESS
CHY-81- 4P : s .

TITLE

NAME

STREET ADDRESS
Crry-51-2ip

12. | hereby certily that the informaton sugphed with this filing does not qualfy for the exempbons cantained in Chapter 119, Fiorida Sialutes | funther certily that the information
indicated on this raport of supplemantal report is trua and accurate and that my signature shall have the same legat effect as i made undar oath; that | am an officer or diragior
e empowered 10 exgcyle this report as required by Chapter 607, Figrida Stalules; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or Irug

changed. Or on an attachment ’Vi!hﬂﬂ
SIGNATURE: M

wilh all ather i

A

]-39-08 13- Lgi-1vMe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone #

O27N602-90054-021 150, 00




