FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000052967 gt 04-03-2006 90353 00K ***1 50.00

1. Entity Name

LAWN SERVICES BY LONNIE, INC.

Principal Place of Business Mailing Addrass -
13663 NW US HWY 441 13663 NW US HWY 441
ALACHUA, FL 32615 ALACHUA, FL 32615

{3“5’“@”0{“?7 5&"0”‘”" é;‘“cy’ . 03302006  Chg-P CR2ZE034 (11/05)

ity & State City & State 4. FEI Number Applied For
W\A\! D FL Mﬂ_\!o F: L r;)(% " a\'\ bs 7 b \+ Not Applicable
3Z£0 (.0 lp CTRH’ 32')9—0 b (ﬂ C°ﬂ“<n_, 5. Certilicate of Status Desired [ feae-gggf:‘;“""a‘

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstorad Agent

" (amesville BuSmenn Services Jh

RHODEN, LON Streel Addres® (P.0) ber is N )
13663 N treel Addr . umbaer is Agcaptable)
: TR R

908 N3 Shest Sute S
“Uramenviite FL | ¥$tgs

8. Tha above named enlily submits Lhis stalement for the purpose of changing its registared office or registered ageant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations egisterem
R ) (YR Y 3)15 000,

Signature, wf}-: of printed name of registered agert and t@ appkcable. (NOTE: Registerad Agant sgnature required when reinstating) fosre 7
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVP O velete TITLE ¢ Change [ Addition
NAME RHODEN, LONNIE L NAME
STREET ADDRESS | 13663 NW US HWY 441 sweeraooiess | PO BOVK T
cmy-s-2p | ALACHUA, FL 32615 CIry-SI- 2 MmoNg FL3WRE
e 7 Detere TILE O O Change  [RCaddiion
NAME NAME Chaclene gheden
STREET ADDRESS ) STREET ADDRESS 00 ROL
CITY-s7-2P CITY-S1-ZIP moadd B 320 [Ob
TILE ] petate TTLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TILE (J Datete TILE D) Change {7 Additicn
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-8T-21P QrY-51.21P
i O Delere TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-ST-1P
THLE O Detete TITLE [ Change ] Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP

12. | hereby ceniig that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this raport or supplementat repont is true and accurale and that my signaturs shall have the same legal effact as if made under eath; that | am an officer or director
of tha carporalion or the racgiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 1 it

changed, or on an attachm ith an address, with all other like empowerad.
3} [ r{/ 0L P29y 31Y
Dglte

Daytime Phana ¥

SIGNATURE:

MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




