FILED
2008 FOR PROFIT CORPORATION Sgp 10,2008 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # P06000077821 09-10-2008 90002 004 ***150.00

1. Entity Name

A MANICURED LAWN, INC.

Principal Place of Business Mailing Address
1942 HEWETT LANE 1942 HEWETT LANE
MAITLAND, FL 32751 MAITLAND, FL 32751

| T

05122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Trye Aoped o

20-4996058 Not Applicable
n , $8.75 aaditional
5. Certificate of Status Desired (] Fee Rquired

6. Name and Address of Current Reglstered Agent

64 HEWETT LANE DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The abova named entity submits this stagtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiarwith, and accept
.. tha obligations of registered agent. i 7 /
SIGNATURE ? Jg Jf

Signeture, lyped or printsd name of register applicabla. {NQTE: Registered Agent signature required when reinstating) DATE

e =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TTEE P
NAME HORROCBIN, THEODORE D JR

STREET ADDRESS | 1942 HEWETT LANE
CITY-ST-2IP MAITLAND, FL 32751

TIMLE VP

HAME HORRGBIN, MICHELLE L
STREET ADDRESS | 1942 HEWETT LANE
CITY-ST-2IP MAITLAND, FL 32751

TITLE
NAME

ey | | DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. 1 hereby certify that the information supplied with this 1i|in§ does not qualify for the €kemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and Acgurate 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 receiver or trusiee empowered lgfexdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment with an addres; er e empowerad. u
IB/5E 1) 2K
Date

SIGNATURE: -
SiGNATURE AND TYPED OFFICER OR DIRECTOR Daytime Phone #

4




