FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT (AR)_- 8 Secretary of State

DOCUMENT # P06000029084 08-07-2007 90029 022 ***150.00
1. Emlity Name
CUTTING EDGE LAWN CARE OF PENSACOLA INC
Prncipal Place of Business Mailng Addiess 1
¥ 4 NORTH 77TH AVE ¥ 4 NORTH 77TH AVE
e T | |IIIIII;I;M‘ISIH?Iﬁﬂ?ﬂﬁImIIHI!!I\IIIIHIIIIIH'IHI’II|III]!
2. Pnncipat Place of Business - No P O. Box # 3. Malling Address
Suile, Apt, 4, elc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/07)
City & Staie Cily & Siate 4. FEI Murnbar Applied For
&O"BC) /n{n f‘?/no Nat Applicable
dn Country Zw Country 5. Certincate of S1alus Desired O gese‘;i'_‘::’:é"ma'
6. Nama and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
?E?IQTOR%I-?(??‘FSEVE Sirget Address (P O. Box Number 1s Nol Acceptable)
PENSACOLA FL 32506
Cny FL ] 41p Code

8. The above namad enlity submits this statamani for Ihe purpose of changing its registereo office of registered agent, or baih, in the Staie of Flonda. | am tamiiar with, angd accept
the obiigations ol registered ageni.

SIGNATURE

Signadure, tyond Gf DOATEN Maniw <F It 03 SKpouik S Bt il aps Bcabie THOTE Hegastoremd Aguoril Sliutlul g w20 Whists i sslaii g} PATL

£ FILENOWIIl FEE 15,8550.007 .-

: ] 5607 193(2){u), F.5., |liows tar the wanver ot the 5400 00
L, QUE"BY_S&MD&[ 5, 2007: - . late tee. By cheching this box, the corporation certifias it
- Make-Chack Payablé to Florida Department of State did not receve pnor notice. Fue 1o file is $150.00.
PO TR A ' - - .

9. Election Campaign Financing $5.00 Mmay Be
Trust Fend Conribution  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P 3 Detele HILE I crange [ Adotion
NAME GENTRY, BOBBY NAME

SIREET ADDRESS i 4 NORTH 77TH AVE STREE] ADDRESS

omr-51-2F PENSACOLA FL 32506 oITy-51-2iP

THLE 7 Delete THLE (J Change ] Addition
NAME NamE

SIREET ADDRESS SIREE | ADDRESS

ciry-S§- 2P CIY.-S1-2IP

TIE [ perete LE [JChange [ Aadition
MAMSE T HAME

STREET ADDRLSS STREET ADDRESS

QTY-51-7ZIF cy-51-2ip

it O et TiLE O change (] Acoion
NAME HRME

SIREET ADDRESS STREET ADDRESS

CHY.ST-Z7iP CITY-SI-2IP

TmE 1 petee nME [ Crange [ Addition
HAME HAME

SIREET ADDRESS SIREET ADDAFSS

ciY-s1-2P CIry-S1-2I

e O oetere TiLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

. 51- 27 Ciry -55- 1P

12, | hereby cerlify that the infprmation supphed with this fitng does not quality tor the exemplions comained i Chapter 119, Flonda Statuies | further certity 1hat the information
indicated on this ceport or supplemental report is irue and accurate and that my signaiure shall have Ihe sama legal effect as if made undeor oath; 1hat | am an cflicer or direcior
of Ihe corporation ar the tecexe o 10 exgeruia this reporl As requized by Chapter 607, Flonda Siatules, and that my name appaas in Block 10 or Block 11 if

changed, or on an attagh drixe empowered.
SIG NATU R E: #E OF SIGMIMO OFFSCER OF DIRECTOR Cp_ 5/09 <£‘$\2/%2- &CQIC’

4



