FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000068957 03-19-2007 90094 048 ***150.00
1. Entity Name
SOUTHERN LAWNS ENTERPRISES, INC.
Principal Place of Business Mailing Addrass B 0 0 2 5 17 7
1742 SHOCKLEY SPRINGS ROAD 1742 SHOCKLEY SPRINGS RCAD
BAKER, FL 32531 LS BAKER, FL 32531 US
SR T S Va5 O AT AR
Suita, Apt. #, etc. Suite, Apt, 4, etc. 01122007 ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar . Applied For
Do Y9¢13€ S Not Applicable
Zp Country e Country 5. Ceriificato of Status Desied [ 98-73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH, D. WARREN
1742 SHOCKLEY SPRINGS ROAD Street Address (P.0. Box Number is Not Acceptable}
BAKER, FL 32531
City FL l Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

StGNATURE
Signature, typed or printed neme of registered agen| and titk il applicable. (NOTE: Registerad Agent signaiure required when renstatng] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 11
TITLE P-D O Delete LE [ Change [ Addition
NAME GRIFFITH, D. WARREN NAME
STREET ADDRESS | 1742 SHOCKLEY SPRINGS ROAD STREET ADDRESS
CITY-ST-2P BAKER, FL 32531 CiTY-ST-2P
U3 vP O petete TILE []Change [ Additien
NAME GRIFFITH, DEBBIE A NAME
STREET ADDRESS | 1742 SHOCKLEY SPRINGS ROAD STREET ADDRESS
cy-sT-2p BAKER, FL 32531 GiTY-S51-ZP
TITLE O peiete TLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-TP
TILE O oetete TMLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-§1-ZP
TITLE 3 betete LE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P {ITy-ST-21P
TMLE [ pelete TILE ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all pther like empowered.

Oiarees Grieemy 3 //c.' (o7 950-337-048

'OF SIGNING OFFICER OR DIRECTOR Daytrme Phone §

SIGNATURE: ~L)

SIGNATURE AND TYPED QR

N
Qe




