FILED

2007 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P06000071934 05-02-2007 90086 018 ***150.00

1, Entity Narme

LAWNS BY NOAH, INC.

May 02, 2007 8:00 am

> : ; — . juluuseY
Principal Place of Business Mailing Address S o
833 FOUNTAIN DRIVE 833 FOUNTAIN DRIVE S ‘
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
N LI
Suite, Aptl. #, elc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numgper Applied For
20- 44| Y34 ) Not Applicable
Zip Country p Country 5. Cenrificate of Status Desired ] gi'gsq ‘.-:Egétional
6. Name and Address ot Current Registored Agent - 7. Name and Address of New Ragistered Agent — ~ ™ ”
Name

HUGO, NOAH J

B33 FOUNTAIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL ‘ Zip Code

8. The above namad entity submits this statement tfer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugrature, typed o1 printed rame ol registered agent and Litla I applicable :NDTE: Regslared Agenl signeture requrad when raintlaling) PATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F“mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O3 Delete miE [ Change {1 Addition
NAME HUGO, NOAH J HAME
STREETADDRESS | B33 FOUNTAIN DRIVE STREET ADDRESS
CiTY-5T-2P FERNANDINA BEACH, FL 32034 CITY-ST-7iF
TILE 1 Delete TITLE Ocnange [ Asdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O petete TILE [ change [ Addition
NAME HAME .
STREET ADDRESS .| _ ..~ STREET ADDRESS
CITY-ST-2IP CITy-5T-2IF
TILE O Delete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY. 51-7P
TALE 1 Delete TIE O change  TJ Addition
KAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-2IP CITY-S7-7IP
e 03 Detete TITLE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP

12. | hareby certily thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, ! turther cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or directer
of tha corporation or the recaiver or lrustee empowered 1o execule this report as required ty Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬁl)?yddr with all other like empowered.
SIGNATURE: 4295 A4S 3000

$SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dawe Caytme Phone #




