FILED

Apr 11,2007 8:00 am
2007 FOR EROEIT CORORATION ceretary of State

04-11-2007 90026 039 ***150.00
DOCUMENT # P06000036198
1. Entity Name
LANCE'S LAWN CARE, INC.
Principal Place of Business Mailing Address q U 0 5 B 5 1 2
8130 MONARCH DRIVE 8130 MONARCH DRIVE ' - .
PORT RICHEY, FL 34668 LS PORT RICHEY, FL 34668  US . e
S TS T A CIREAR M KT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Numbeor Applied For
QD - 44 '7 g K5 g Nat Applicable
Zip Country Zie Country 5. Centificate of Status Desired a Eeae' qu 3:’;;"0"5’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nams
LANCE, JOY L
8130 MONARCH DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped o prinled name ol registered agen and tile it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TITLE [ Change [ Addition
NAME LANCE, JOY L NAME
STREET ADDRESS | 8130 MONARCH DRIVE STREET ADDRESS
Ciry-5T1-2IP PORT RICHEY, FL 34668 CITY-S1-2P
TITLE DIR 3 Detete TITLE [ change [ Addition
RAME LANCE, DAVID W NAME
STREET ADORESS | 8130 MONARCH DRIVE STREET ADORESS
CITY-ST-7P PORT RICHEY, FL 34668 CITy-S1-2P
TITLE 2 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TILE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-$T-2P
TME O betete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-29 CITY-5$1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustes empowered 10 axecute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 1¢ or Biock 11

changsd. or an an attachment with an addmwwed
siGNATURE: _(JQU 4-9-07

!IGNA'I"RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— . =



