‘2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .
DOCUMENT # P06000007035 Jan 17,2008 08:00

1. Entity Nama
INMAN LAWNSCAPES, INC.

Principal Place of Business Mailing Addrass
7726 CAYMAN ROAD 7726 CAYMAN ROAD
JACKSONVILLE, FE 32216 IACKSONVILLE, FL 32216

N O

01152008 Na Chg-P CR2E034 (11/05)

Secretary of State

AM

DO NOT WRITE IN THIS SPACE T Appied o

20-4133494 Nat Applicable
8. Certificate of Status Desired m’ gz{iﬁ:ﬁ“ml

6. Name and Addrass of Current Registerad Agent

SIS, ' DONOTWRITE
JACKSONVILLE, FL 32216 ‘ 'N THIS SPACE

8, The abova namad antity subsmits this statement for the purposae of changing its ragistered office or registerad agant, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

o

SIGNATURE
Sipnature, typed or printed namu of reg: d agars and tite 1 (NOTE: Rugiatened Agaent Bghatuce bequired whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be B N
‘Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contrlbution. O AsdedoFees M/13/03-30020-023 153
10. OFFICERS AND DIRECTORS ]
TME PD
NAME INMAN, ROBIN A JR.

STREET ADDRESS | 7726 CAYMAN ROAD
CITY-ST-2P JACKSONVILLE, FL 32216

TITLE STD

HAME INMAN, GINA P

STREETADDRESS | 7726 CAYMAN ROAD
CITY-57-2P JACKSONVILLE, FL. 32218

TiTLE
NAME

ctvnar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRLSS
CIy-§T-2P

TTLE

HAME

STREET ADDHESS
CITY-SY-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hareby cenifz that the information supplied with this ﬁ#ing doas not qualify for the exempliona contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurata and that my signatura shall havs the same lagal effect as If made undér oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an pddress, witly al! other like empowered,

SIGNATURE: = ‘?&Az‘n w/é Linmen Te = ::_"3' ~-o8  Gotbld 0405

\TURE AND N PRINTED NAME OF INGNING OR DIRECTOR Dutytior Phai 4




