* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000116797

FILED
May 02, 2007 08:00 AM
Secretary of State

1. Entity Name
BRINKLEY LAWN CARE UNLIMITED, INC.

Principal Place of Business Malling Addrass

1016 NE OMAR TERRACE 1016 NE OMAR TERRACE
LAKE CITY, FL 32055 LAKE CITY, FL 32055
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" 5. Cerificate of Status Desired O Feo Required
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6, Marne and Address of Current Ragi d Agent

S .. .DONOTWRITE . ..
~ INTHIS SPACE

LAKE CITY, FL 32055

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fletida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typed or prinlad name of regisiesed sgent and Titls if applicable. (NOTE: Reg:siared Agent signanyre required when rsinsiating) DATE

9. Election Campaign Financing

$5.°0 May Be
Trust Fund Confribution, O

FILE NOWINl FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS

TITLE P
HAME BRINKLEY, HERMAN L : :
STAEET ADDRESS | 1016 NE OMAR TERR U TV S
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orY-5T-2F | LAKE CITY, FL 32055 ‘ o R v . C

TLE \ . i
NAME T T

S$TREET ADDRESS o DO NOT WRITE ) M

GiTy.81-2IP

NAME
STREET ADDRESS
Cay-ST-21P

e - L I_!slfi'"[HISiSPAC‘Ea e

W

TITLE “
NAME ) .

STREET ADDRESS A R Py e, g :
I & R e :

Coad N
I

CiTy:aT- 2 []53:‘32}[]"" H\?Efﬁ T-019 180,00

TIME
NAME
STREET ADDRESS A

CITY-5T-2IP e Te T S

¢ £ v by

.

:

o R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or suppiementa! report Is true and accurate and that my signature shal! have tha sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowerad 1o execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment an address, with all other fike empowered.

SIGNATURE:"

OR PRINTED NAME OF 8I@NING OFFICER OR DIRECTOR Dats Caytma Phone #




