2008 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000057075 Feb 07, 2008 08:00 AN
1. Entity Nam Secretal 9’ Of State
COMMUNITY LAWN CARE INC.,
Frircial Place of Business Maing Adigress
34219 ISLAND DR. 34219 ISLAND DR.
LEESBURG FL 34788 LEESBURG FL. 34788
) . IRV AR AR MGA Vi
2. Principal Pace of Businnes - Mo PO Box # 3. Kadng Adoinss
Saite. Apl. #, ete, Sole, Apt # gic, 131 MOORE CR2E034 (10/07)
City & Crate Cry & Siate 4. FE Mt Apyried Fos
51-0581991 Not Apsheoalle
2 e AN 2 O i
2 Country C Coantry 5. Certficate of Status Dasrad 0O gi.gqurdﬁ;uonai
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmi

?{ilz-.‘EgNiSBLEAF:\TD DR. Sueel Agdress (P.O. Rox Mumber is Nat Acneptabile)
LEESBURG FL 34788

City FL 2 Corde:

8. The aocve named arily subrndg s stalement for the purdese of chang ng is reaistaned Hifiice or reg stered agent, or cobn the Sute of Flonas, Far famifiar vgih, and accept

the cubgzuons of reuasiered agent.
SIGNATURE 6€hf }4//8/‘/ ,&%M” 0?"/& ’O

Qnatune e of ered BE obrug Tt g et Ll THE | ar ploanie, NOTE Begineess Agls Ly i L setpaes »0on S gh DATE

FILE NOW!!! FEE IS $150.00
.. - After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Depariment of State-

9, Flecuos Campaign Firancing $5.00 May Be
Trust Fund Congituion. L] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICHNS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

ek P/VP e 0LF O Cwge 1 Aadiion
HANF ALLEN, BERT HAMD

SIRZET ADDKESS [ 34219 ISLAND DR. STRFFT ADDAFSS 1z,

SiY-S1-710 LLEESBURG FL. 34788 Qry-51 7

L T/8 O paste L [ crange T Addilion
NAME ALLEN, BERT e

STREFT ADDRESS 134219 ISLAND DR. STARFT ADDRFSS

CITY - 5T- 721 LEESBURG FL 34788 CHY- 512k

N D [ Dt i ) Gange [ Aadinen
AME ALLEN, BERT A

STREETARDRESS | 34219 ISLLAND DR. STAFE ADDRESS

GIe-5l-z LEESBURG Fi. 34788 WY1 2P

Hiet (] Deee It [ caarge [ Actiition
HAME , N

SIRELT ADDRLSS SIREEE ADDRESS

GilY -5 L1 firy-31-4P

itk O pewe TiLt O Changs [ Acduion
HAME ’ Mt

SIRZE1 ARDRLSS SILFT ADORESS

Ty -y (ry-81-A

I 3 paete IS OcCrage  [J Adanun
NEME Aty

SIRET ARDRESS SIAELT ADDRESS

JI-s1 2iIe CHy 514

12, 1 hereby cernty hat the irdormatizn Sooeled wath his filing Jdoes naot qlu\ ify for the exémetons notamad in Seeton 119 Flanida Stawtes THortar cartiy that e tnnnaton

anmcatvd on 1h|:, 1E0ort ar supplemerial reporl i3 tn.e and accurale and inal my signature snall bave Ihe same legas ettect as il made undar sally that 1 am an otficer or dirgehor
oithe corporation or tne recever o trustee impewered 15 execus 1Im report a8 required by Chapier 807 Flonda Swatites: and that iy nante apeears i Block 15 o0 Block 11
it charged, o on & altachn, wilhi an addrgges, with &l ather lie empowesied.

SIGNATURE: _ /fg/nf /4//4"3/(/ q-/o- Oﬁ( J42-253- 0839

SIGNATURE ANC TYPED OF PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR

AL Fnonn s




