2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P06000077733

1. Entity Name

NEW AGE LAWN SERVICE, INC.

Secretary of State

Mailing Address

70 BRIXTON LANE
SATELLITE BEACH, FL 32937

Principal Place of Business

70 BRIXTON LANE
SATELLITE BEACH, FL 32937
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8. The above namedentjty submits this

tarment for the purpase of changing its reglslered oiflce or reglslered agent, or bolh in the State of Florida. [am famlllar with, and accept

the obligations offtagist |
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FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conlribulion.

9. Election Campaign Financing

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME - | MYERS, DAVID R

STREET ADDAESS | 70 BRIXTON LANE

CITY-5T-2IP SATELLITE BEACH, FL 32937

1ILE D

NAME MYERS, MARY E

STREET ADDRESS | 70 BRIXTON LANE

CITY-ST-2IP SATELLITE BEACH, FL 32937
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Date Daytime Phona #




