fZOOT FOR PROFIT CORPORATION
ANNUAL REPORT FILED

-DOCUMENT # P05000164613

1. Entity Name

Secretary of State
RON BOYER LAWN MAINTENANCE, INC.

Principai Place of Business Mailing Address
1145 FLM ST 1145 ELM ST
OVIEDO, FL 32765 OVIEDO, FL 32785

1 LA

01042007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE ' e

20-3932072 Mot Applicable

O $8.75 Additional

5. Cenificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent v - Y

BOVER, RON '\ DO NOT WRITE
OVIEDO, FL 32765 e |N THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad or prinled nama of ragistared agent and tilla 4 appucabia, (NOTE: Registered Agent signature requirad wnen ranstating) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 Mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Corntribution. | Added to Fees
10. QFFICERS AND DIRECTORS | [ R
e PST e e e
NAME BOYER, RON S
STREET ADDRESS | 1145 ELM ST o AP PRI .
orv-s1-2° | OVIEDO, FL 32765 e e e OON0RSTR40) o
e VP S L 0l/24/07-80041-006 150,00
NAME BOYER, RON : L S o
STRFET ADDRESS | 1145 ELM ST S N
oY-s-2¢ | OVIEDO, FL 32765 Lt T '
e o <o 3 |: C “-‘.K,. B . t\,ﬂ-‘ .
NAME 4 o

e ol DO NOT WRITE

e o f' g IN THIS SPACE

NAME “
STREET ADDRESS
CITY-§T-7IP

TTE 1 ‘ |
NAME Co e
STREET ADDRESS N :
CITY-ST-2P

TLE o T
NAME ) - Ol Lo

STREET ADDRESS L en a L eea '
CITY-8T-2IP SR PRI

12. ( hersby certify that the information supplied with this hlmég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarmantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the carporation or the receiver or trusiee ermpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other like empowered.
e,
SIGNATURE: Lo [%rat [~
SIGNATURE AND rvp OR PRMTED NAME OF BKINING OFFICER OR DIREOTOR Daie Daytime Phone #




