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

ANNUAL REPORT | | Secretary of State

DOCUMENT # P05000132055 035-01-2008 90204 033 ***158.75

1. Entity Name

SANFORD MOWER SALES & SERVICE, INC.

Principal Place of Business Mailing Address 4 “ U B ‘J q u J

2506 S PARK DR. 2506 S PARK DR.

SANFORD, FL 32773 SANFORD, FL 32713 . o

S P [ s AERERIEMY YT R
Suite, Apt. #, etc. Suite, Apt. #, elc. . 04242008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

20-3562948 Not Applicable
Zip Country ap Country §. Certificate of Status Desirad $8.75 Addltional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PAYNE, SAMUEL -

671 TABATHA DR. Street Address (P.C. Box Number is Not Acceptabla)
OSTEEN, FL- 32764

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the nbligations of registered agent.

SIGNATURE
Signature. tyoed O printed name of reg:stered agent aad tille  applicabla (NOTE: Registernd Agent signature sequied when reirstatiog NATE
“FILE'NOWI! FEE 1S §150.00 ~——— 9.. Election Campaigr! !'-'.i‘nan-:‘mg - r$5.00~May Ba - —— e — R
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . P 7 Detete MLE [ Change [ Addition
NAME PAYNE, JR., SAMUEL NAME
STREET ADDRESS | 671 TABATHA DR. STREET ADDRESS
CITY-51-21P OSTEEN, FL 32764 CiTY-ST-2IP
THLE O Detete TALE [JChange [ Addition
NARAE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TiTLE ) Delese g {J Crange  (J Adgition
NAME MAME
STREET ADDRESS * BIHEET ADDRESS
CITY-51-2IF CITY-§T1-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-QP CHY ST-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cHy-s1-ap CiTY-81- 2P
MLE [ Detete THLE [ Ghange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP m / CITY-3T-ZiP

12, | haroby certil?: thal the infermation supplied with Lhi Tilify does not quajfy tor the exempiions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemental report is trup arid accyirate ang/hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweled/io eyédute thigfreport as reguired by Chapter 607, Florida Statules; and thal my narme appears in Block 10 or Block 11 i

changed, or on an attachmenl with an address, witl othgh lilgez empowerad.
(1S joF

SIGNATURE: ,
SIGNATURE AND TrreD or PRINTED NAH?F jiﬁﬁiNG DFFICER OR DIRECTOR Date Daytine Phose ¢




