2007 FOR PROFIT CORPORATICRN
REINSTATEMENT -

DOCUMENT # P0S000056924

1. Entity Name
BRYAN'S LAWN MAINTENANCE, INC.

FILED
Z20070EC -7 PH 4: 22

Principal Place of Business Mailing Address sLunLiad T Ur SialE

6980 W. FAIRFIELD DRIVE 6980 W. FAIRFIELD DRIVE TALLAHASSEE, FLORIDA

f?b?smom, FL 32506 #Eh?SACULA, FL 32506

R HIII]IIH\IIIlI ilhIIMIlillIIiHII}III\MII\Hl\I!lll\l\?l\l\llHHIl\
Suite, Apt. #, etc. Suite. Apt. 8, etc. 0919200711 RElN TATTD R2E098! (1107)~ @E}
City & State City & State 4. FEI Number Applied For

Lll,] m % Not Applicable

fe . Country Zip Country 5. Cenificale of Status Desired ] Ei';glﬁggjmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN PHARR CERTIFIELD PUBLIC ACCOUNTANTLLC ]
1306 EAST CERVANTES STREET Street Address (P.O. Box Number is Mot Acceptable)
SUITEF

PENSACOLA, FL 32501

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or prnled rarme ol registergd agent and ttle 1+ applicable. [NCTE: Ragi Agent sip q when DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE {OJchange [ Addition
NAME CALDERON, BRYAN H NAME - "B =
STREET 4DDRESS | 6980 W. FAIRFIELD DRIVE #95 STREET ADORESS SRS AT N ;;m,-, n
ciry-§1-2P | PENSACOLA, FL 32501 oy-ST-21p e it
TITLE [ velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TILE [ oetete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LNy-sr-d¥ v gr.me
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST- 2P CIY-S1-2iP
TILE [T Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST.2IP
THLE 3 Dekete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GHY-ST-2IP

12. [ hereby certily that the informaticn supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | turther certify thal the informatior
indicated on this report or supplemental report is rue gnd accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustegf empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or or an attachment with an agliress, witihy#lll other like empowered. /

ITED NAME OF SHGNING OFFICER OR DIRECTOR Bata Daytitie Phone #

SIGNATURE:

2 Atkenbhat ACN =~ 90NY




