2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000059997 May 02, 2007 08:00 A
1. Eniiy Namo Secretary of State
MOWJOE'S LAWNSERVICE, INC .
Principal Place of Businoss Mailing Addross
2813 20TH AVE W 2813 20TH AVE W
T T “"“m m ||m |W IIW "m ||m "’I’ |W| ’ml ‘l“l ‘l”“ll‘lll lu“‘
: I

2. Principal Place of Busingss - No F.O. Box # 3. Mailing Address

Suile, Apl. #, ¢l¢ Suite, Apl #, olc, 1st MOORE CR2ED34 (10/08)

Cily & State ‘ Cily & Slale 4. FEI Number _ Applied For

20-2741777 Not Applicable
Zip Country Zip Country 5. Cortficato of Status Desired O $8.75 Addtional
Fee Required
6. Name and Addrass of Curremt Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name R

GRIFFITH, JOE B Il
2813 20TH AVE W Street Address (P.O. Box Number is Not Acceplable)

BRADENTON FL 34205 -

City FL | Zip Code

8. Thg above named ontily submits Lhis slalomant for 1
the obligations of rogislerod agnnt.

oso ol changing ils regislored oflice or regislered agent, or bolh, in the Stale of Florida. | am familiar wiln, and accept

SIGNATURE . *

N’.‘rynm Lf nnntag . *mc.@'wm olle ar:nlw:M [ (WD ﬁ-’r(egls[e.'ed f(gcr'n siggnature required when remnsiating) CATE
| . .
FILE NOW!!! FEE |$ $1 9. Etecbon Campaign Financing — $5.00 May Be
After May 1, 2007 Fee Will Be'$550.00 Trust Fund Contribulion. 7] Added to Fees

NMake Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
T P : O Delela T [ Change [T Addition
NAKI GRIFFITH, JOEB 1! - AR 755544
siut 1 Anppiss | 2813 20TH AVE'W SIRCETADDR S5 SO0 1004 150,90
oiy-51-7Ip BRADENTON FL 34205 CIY-ST- 21
[ 3 pelete 1Ie O change [ Addition
NAML NAML
SIFEL' T ADDRESS N BRI IES
CHY-$1-/1° GIIY- 1 710
1 1 pelele e O change [ Additon
T . NAML
S10EE [ ADDRESS SIRELT ADDIY S8
CIY-SI-/1p ciry-s1- 71
il (2] poizie i (I Change [ Aadition
HAMI NAMI
SILELADDRESS SIUET ADDRE S8
CIHY-81-71p LINY-SI- 2P
Tt 1 pelele TLE ' O change [ Addition
NAKE NAME
SIRELTAIDIESS SIEETADDRE S
LY. 51 (P CIY-81- 7
it {3 Delele HIE, [ Chiange (] Addilion
HAMI NAME
STREET ADDRESS SIHEET ADDRE S
GUY-%-211 M CIlY-S$i-ZIP

12. | heraby cerlily that the informalion supplicd with Ihis liling does nol qualify for Iha oxemptlions contained in Section 119, Flonda Statules. | furlher cerlily thal the informalion
indicaled on lhis report or supplomenial report is true and accurate and thal my signature shall hava the same legal ofiect as if made under oath: that | am an officer or director
ol lhe corporalion or he rece steo empoyered 10 exacule this report as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11

il changed, or on an atlg hn address! wilh alf othgy like empoweped.
.75 77

.
SIGNATURE:
y FICER OR DIRECTOR Date Cayire Phong ¥




