| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000113139 Secretary of State
1. Entity Name 05-01-2008 90243 048 ***150.00
CLERMONT LAWN CARE. INC.
Principal Place of Business Maifling Address
13205 PALMER DR 13205 PALMER DR
CLERMONT, FL 34711 CLERMONT, FL 34711
AT S o S [ em AL M
Suite, Apt. #, etc. Suite, Ap!. #, etc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
06-1753998 Not Applicable
Zip . Country o Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

LEWIS, LEONDER =
13205 PALMER DR Sreet Address (P.O. Box Number is Not Acceptable)

CLERMONT. FL 34711

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed of printed name of registered Bgent and Ltie Il appheabie, (NOTE: Regisiered Agent signature required when reinstating) DATE

, FILE NOWI!! FEE IS $150.00 9. Elecilon Campaign Financing $5.00 may Be

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 etete THLE [Jctenge [ Addition
NAME LEWIS, LEONDER RAME
STREET ADDRESS | 13205 PALMER DR STREET ADDRESS
CTY-S1-2IP CLERMONT. FL 34711 CITY-ST-2iF
TITLE D O Delere TME Clcrange [ Addition
NAME LEWIS., PAMELA NAME
STREET ADDRESS | 13205 PALMER DR STAEET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 OTY-S7- 2P
TILE 1 belete TLE Ocrenge [ Addition
NAME NAME
STREET ADDRESS T - - - STAEET ADDRESS - o
CAY-sT-2IP CITY-51-2P
TLE [ Detee ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZP CITY-ST-7P
ILE O peler ILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GY-ST-7IP
TLE [ pelete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ek ent 7 Aeorper Lew it /gc“’tf - Hoyfes 313379 07>
me@@k AND TYPEW OR rmun& OF SIGIING OFFICER DR DIRECTOR ?ﬁm 7 Daytime Phone &

i



