2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000036621

1. Entity Name

TOTAL LAWN CARE OF ST. AUGUSTINE, INC.

Principal Place of Businass

6308 SALADO ROAD
ST AUGUSTINE, FL 32080

Mailing Address

6308 SALADO ROAD
ST AUGUSTINE, FL 32080

FILED
Apr 28,2008 08:00 AM
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad aqent. or both. in the Stata of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, typed or printed name of ragistered sgent &nd Iite if applicable.

(NOTE: Aagisiored Agoni signature requiied when remastabag)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

D

CEBEI, CIRUS

6308 SALADQ ROAD

ST AUGUSTINE, FL 32080

TITLE

NAME

STREET ADCAESS
Cmy-Sr-21P

Iiﬁ |
TMLE ;Fh i]
NAME

STREEY ADDRESS

CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CTY-5T-2IP

THLE

NAME

STREET ADORESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDAESS
CIry-S1-zie
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12. | heraby cernfy that the information supplied with this filiny g
indicatad on this report or supplemental report is true an
of the corporation ar the receiver or
changed, or on an attachment with

SIGNATURE:

aadress, with all ather likelempowered.

does nct qualify for the exemptions contamed in Chapler 119, Florida Statutes. | further certily that the |nformalion
accugate and that my signatura shall have the sams legal effect as il made under oath: that | am an officer or director
stea empowered to execuke this report as requirag by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Cate Dayiime Pnona w




