2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000115534

1. Entity Name ..
GREG LAWSON LAWN SERVICE, INC.

Apr 30,2008 08:00 AV
Secretary of State

Maiting Address

418 ABC ROAD
LAKE WALES, FL 33859

Principal Place cof Business

418 ABC ROAD
LAKE WALES, FL 33859

DO NOT WRITE IN THIS SPACE

DT

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3378480 / Not Applicable
8. Certificate of Status Desired ?8-75 Additional
e Required

8. Name and Address of Curment Registered Agent

JOHNSTON, CHARLES M.
2223 DAK ST.
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose ¢f changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept |

the obigations of registered agent.

SIGNATURE

Signalure, typed or printed name of regiciered sgent and ttie # applicable.

(NOTE. Ragistared Agant signanure requirad when reinstating) DATE I

9. Election Campaign Financing

n N
FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wiH be $550.00

55.00 May Be ‘ . ‘
Added to Fees

10. QFFICERS AND DIRECTORS i

TME DPS

NAME LAWSON, HAL GREGORY
STREET ADDRESS | 418 ABC ROAD

GITY-5T-2iP LAKE WALES, FL 33859

TITLE

NAME

STHEET ADDARESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
Liry-81-2iP

TITLE

NAME

STREET ADDRESS
LTy -3T-71F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LOO00a2E058 i
05/ 27 -0l Te-002 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforgnation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cartify that the information

port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or cirector

mpowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Blz:gia or Bljck 11 if
2%

indicated on this report or sypplemental yp
of the corporation or tha recgiver or trustfie
changed, o on an gitachng A

SIGNATURE:

%ss, wlth all other]likel empowered.

A

Wk@uh{na OFFICER DR DIRECTOR
3

Qungn) HAL6ReCoRy LR ¢ 0% ot

Datn Lll — 9‘&’(} D Daytims Prone #

o
NS




