. FILED
. * 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

1. £ntty Name

BEACHES LAWN DOCTOR, INC,

Principal Place of Business Mailing Address

P.0. BOX 50872 P.0. BOX 50872

IACKSONVILLE BEACH, FL 32240 IACKSONVILLE BEACH, FL 32240

R S NI AAND AR
Suite, Apt. #, eic. Suite, Apt. #, alc. 03202006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI pumber Applied For

_Biﬁw ! écp Not Applicable

ap Country Zip Country §. Cerlificate of Status Desired O ,?i';;ﬁ?:dmu"al

6. Namo and Address of Current Registered Agent " 7. Name and Address of New Registarad Agent

Name

DOUGHERTY, CHRISTOPHER A
216 CHERRY ST. Slreet Address (P.O. Box Numbar Is Not Acceplable)

NEPTUNE BEACH, FL 32266

City FL | Zip Code

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

SIGNATURE
Signature, vpud o* 2rined name of registored agens and iitle I apohcatie. NOTE: Rogisterad Agent sgnalure tagulrud when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE 0 O telete THLE PSTD B0 Change (] Addition
MAME DOUGHERTY, CHRISTOPHER A HAME
STREET ADDRESS | 216 CHERRY ST. STREEY ADDRESS
Civy-5T-29 NEPTUNE BEACH, FL 32266 CiTY-ST-2IP
TIMLE O vetete TTLE O Change T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
LY -ST-71P CITY-$T-2P
THLE [ pelere TIE [ Change  [] Addition
HAME 3 — rAME . e L= —
STREET ADGRESS STREET ADORESS
CITY-ST-2IP LIy -ST-2IP
THLE O Detote TME [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4¢ cIry-sr- e
ity [ vetete MmE [ Cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-217
e [J etete TILE Clcherge [ Addition
HAME HAME
STREET ALDRESS STAFET ADDRESS
CY-s1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this liling dees not qualily for the exemptions contained in Chapter 119, Ficrida Stalutes. | lurther cerlity that the information
indicaled cn this report or supplemental report is rue and accurate and that my signature shall have tha same lagal affect as if made under galh; thal | am an officer or directos
of the corporation ar the receiver or rusiee empowared 10 execule this reporl s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changes, or on an attachment with an address, with alt other like empowered
SIGNATURE: ING OFFICER OR DI Ecroégr%%}uétgt {j V)l{ 4}1?!/ L g{gm?gj :313-3’7{‘5‘

SIGNATURE AND TYPED GR PRINTED N




