o FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000003203 05-02-2007 90066 045 ***150.00

1. Entity Name

SHEILA & TERRY LAWN SERVICE INC.

Principal Place of Business Mailing Address q U u Jdiuv
17684 815T LANE NORTH 17684 81ST LANE NCRTH o
LOXAHATCHEE. FL 33470 LOXAHATCHEE, FL 33470 I
e L L AU DAL
[7EBE T2 o No/¥h | 268 575 " Anne /21
Suite. Apt. #, elc Sulte, Apl. #, etc 02122007 Chg-P CR2EG34 (12/06)
City & State . City & State 4, EF| Murmnber Applied For
Ok ANnatehe « pf / ,} OxAh a J chee. jé — /O 7 7 »l -5>§/ Not Applcable
Zip Country Zip ountry . . $8.75 additional
5. Certifi { Staws Desired a :
gB %/?d L:l 5 ﬂ Z% €/ ?d ?,[ j ,4 rificata of Staws Desire Fes Required
8. Name and Addraess of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
COURSON, SHEILA
17684 81ST LANE NORTH Street Address {P.Q). Sox Number is Noi Acceptable)
LOXAHATCHEE, FL 33470

City FL | Zip Code
8. The above named entity submits this gatement for the purpose of changing its registered office or registared agent. or Doth, in the State of Fiorida. | am famitiar with, and accept
the obligati f
SIGNATURE AP
Sigmature, j.‘;ner; Of PNARET afrier 0F ranpistatend agent and e applicable, INOTE. Regisierend Agend €ignalune «oaumrec -hen remrsiatng) DATE
£ c i g 1
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Finarcing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Cortribution. Added lo Fees
10. 1. . (OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P uo O perere TILE [ Chenge [T Adgilion
NAME COURSON, SHEILA NAME
STREET AODRESS | 17684 B1ST LANE NORTH STREET ADDRESS
£ITy-ST-2P LOXAHATCHEE, FL 32470 CIY-ST-2iP
iz VP .- O Delete IRLE Ochange [ Aedition
HAME BEVAN, TERRY HAME
STREET ADDRESS:| 17684 81ST LANE NORTH STREET ADDRESS
CIFY-5T-21p LOXAHATCHEE, FL 33470 CITY.ST-2IP
TLE [ petere TITLE -{J change  [C] Adaition
RAME NAME
SYREET ALDRESS . STREFT ACORESS
CITY-ST- 2P Iy -5T-2IP
TiiLE O perete TILE [ Chenge  [] Adartion
NAME NAME
S$TREET AQDRESS STREET ADDRESS
GCiTy-51-2P SITY-31- 2P
TITE ] Dejets TIRLE O Change [ Addition
NAME HAME
STREET ADRRESS STAEEY ADDRESS
CiTy-ST-2@ CITY-ST-2IP
TmE [ pekeiz TINE [Jchange [ Adawion
HAME MAME
STREET 4DDRESS STREET ANDRESS
CiTy-ST-2IP CITY-ST-2P

12. | hereby cerufy that the information supplied with this filing does not guaiify tor Ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thai my signature shail have the sarme legal effect as i made under aath; that | am an officer or director
of the corporation or the receiver or rusige empowerad 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 10 or Block 113

changed. or on an akagRment with an 3dgdress, ymh all other tike empowered. )
S|GNATURE;M &WV\ W 2 LS4/ 0055

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das Dayunw Prorg &




