2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # P06000068957

1. Entity Nama .
SQUTHERN LAWNS ENTERPRISES, INC. =~

Pringipal Place of Business Mailing Address
1742 SHOCKLEY SPRINGS ROAD 1742 SHOCKLEY SPRINGS ROAD
BAKER, FL 32531 US BAKER, FL 32531 US

[

04232008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ryr=rre— AopieaFo

20-4961363 Not Applicable
5. Coertificate of Status Desired O ?:;-;esqmﬂoml

8. Name and Address of Current Registered Agent

?73gg;gb%Lg¢g§ERrNGs ROAD DO NOT WRITE
PAER,FL 523t IN THIS SPACE

8. The above narned entity aubmitg thig 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 obligations of registared agent.

SIGNATURE
Sigraturs, typed or prmtad name of regstersd agent and ptie If appicaiis. (NOTE: Ragistersd Agent signihue requinid whan reinstating) DATE
9. Etection Campaign Financing $5.00 May Be '
Ao e O FFE 19 818000 Shrpron b i s .
10. OFFICERS AND DIRECTORS [
TITLE P-D
NAME GRIFFITH, D, WARREN O0NNSRE5s
STREET ADDRESS | 1742 SHOCKLEY SPRINGS ROAD Bttt G SR o
arvstar | BAKER FL 32531 05/21/08-30037-003 150,00
TME VP
NAME GRIFFiTH, DEBBIE A
STREET ACORESS | 1742 SHOCKLEY SPRINGS ROAD
CATY-51-29 BAKER, FL 32531
TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CiTy-sT-2P

TIMLE

NAME

STREET ADDRESS
CITY-s1-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-ZIP .-

12. | heroby cerlify 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 effact as if made under oath: that | am an officer or director
of the corporation of the receiver or irustes ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with en address, wittyall other like empowered. .

SIGNATURE:% D, Uneee.) Ce FH7H 'y/zgé,‘wy 850537260

NAME OF BIGMING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR




