: FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000132055 (i 04-11-2007 90040 048 ***158.75

1. Entity Name

SANFORD MOWER SALES & SERVICE, INC.

Principal Place of Business Mailing Addrass . 4 0 0 5 7 2 0 3

2506 5 PARK DR. 2506 S PARK DR.
SANFORD, FL 32773 SANFORD, FL 32773 : .
e TP [ 00 A O R AR
Suitg, Apl, #, alc. Suite, Apt. #, elc. 03302007 Chg-P CR2ZE034 {12/06)
City & State Cily & State 4, FE| Number Apphad For
20-3562948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ﬂ ggz‘i Lﬁ::l:;ﬂunal
- €. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
PAYNE, SAMUEL
671 TABATHA DR. Street Address (P.O. Box Number is Not Acceptable)
OSTEEN, FL 32:!64
¢
i City FL ! Zip Code

8.- Tha above named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
‘the obligations of registered agent.

SIGNATURE -
Signa

ture. fyped o printact naine of registered agent and btle ff applicabla {NCTE. Registered Agenl signalure requitad when 1&nsiatng) DATE
i
FILE NOWIﬁ-‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME PAYNE, JR., SAMUEL NAME
SYREET ADDRESS | 671 TABATHA DR, STREET ADDRESS
CITY-ST-21P OSTEEN, FL 32764 CITY-§T-21P
s £ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detele WILE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-§7-21P
TTLE O Delete TILE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [3 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-2IP
TITEE ) Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cartify that the inforpra supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or glpplemgntal report is trus and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
of the corporation of the rekeiver of rustee empowered to executa this repornt as reguired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmew| with an address, with all other like empowered.

SIGNATURE: Nnsie Pacne Y)Y -3y a8y

= SIGNATURE 1«: ﬂpfn‘m PRINTED NAME OF SIGNINO'OFFICER OR DIRECTOR Daytime Phone #
[




