2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000077733

1. Entity Name
NEW AGE LAWN SERVICE, INC.

ecretary of State

04-23-2007 90263 034 ***150.00

Principal Place of Business

70 BRIXTON LANE
SATELLITE BEACH, FL 32937

Mailing Address

70 BRIXTON LANE
SATELLITE BEACH, FL 32937

4007 ¢391

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N A

Suite. Apt. #, alc, Suite, Apt, #, etc.

02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, wner Applied For
\5@7 ‘? ,V Not Appiicable
ouUntr Zi n Iy
ap Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MYERS, DAVID R
70 BRIXTON LANE
SATELLITE BEACH, Fl. 32937

Street Address {P.O. Box Number is Nol Acceplable}

City

FL | Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE

Signature, yped or prnted name of registered agent and {kle if applicable

(NOTE: Registered Age:nt slgnature requirec whan rainsialing)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE [ Change [ Additicn
NAME MYERS, DAVID R NAME

STREET ADDRESS | 70 BRIXTON LANE ) STREET ADDRESS

CITY-§1-7iP SATELLITE BEACH, FL 32937 CITY-ST- 2P

TITLE D [ pelete TITLE [Jchange  [J Addition
NAME MYERS, MARY E NAME

STREET ADDAESS | 70 BRIXTON LANE STREET ADDAESS

CiTY-5T-2P SATELLITE BEACH, FL 329837 CITY-ST-2IP

e [] Detete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change  [J Addirion
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7P CITY-ST-29

TImE i) Delete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [} pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST- 29

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the i
changed, or on an attac

1 with aQ agdress, with all other like empowered.
SIGNATURE: Q.G A _—

aiver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11§

D OR OF BIGNING OR DIRECTOR
"L icnArdRE YIND, 'BR PRINTED NAME OF OFFICER

Date Daytime Phone #




