2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P06000028117

1. Entity Name
RICKY CARAJOHN LAWN MAINTENANCE, INC.

Secretary of State

Principal Place of Business Mailing Address
8144 CR 10901 8144 CR 10901
LADY LAKE, FL 32189 88 LADY LAKE, FL 32158 88
03112008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE =y FopidFa
20-4390632 Not Applicable

$8.75 Additional

5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent .. . [ . . .-

CARAJORN, RICKY J . DO NOT WRITE

8144 CR 108D-1

LADY LAKE, FL 32159 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, i the State of Fliorida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Sgnawre. lyped or printed name ol regrstarad agent and Slle i appicable {NOTE Regsieced Agant ngnalure requred whan ransiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, & Added to Feas
10. QFFIGERS AND DIRECTORS ]
TILE P.D
NAME CARAJOHN, RICKY J
STREET ADDRESS | 8144 CR 109D-1
oTy-SI-ZP | LADY LAKE, FL 32159 NnOnNeEsac 3
TITLE
NAME
STREET ADDRESS
CITY-SI1-2IP
TITLE
NAME N

pyhe DO NOT WRITE

o | . IN THIS SPACE -

NAME
STREET ADDRESS
Cry-s1-2ip

TITLE
NAME
STREET ADDRESS
cy-ST-2P _ .

TTLE ’ t
NAME .

STREET ADDRESS
CITY-87-2IP

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or lrustes empowered (o execute 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 attachment with an address, with all other like empowered.
[}

SIGNATURE: /

SIGNATURE AND TYPED OR TED NAME OF STGNING OFFICElFOR DIRECTOR Date




