FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P0O6000079034 (03-31-2008 90018 021 ***150.00
1. Entity Name
EMERALD LAWNS OF TAMPA, INC.
Principal Place of Business Mailing Addrass v U vaveT
4816 N. FREMONT AVE. 4816 N. FREMONT AVE.
TAMPA, FL 33603 TAMPA, FL 33603
R A AR EN G AR QA A
&1y Ercedpars Avk S, ELEAME A, ¢
Suite, Apt. #, eic. Suita, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
-T ﬂ mf’ﬂ ‘{-L '_’Lﬁ 14 ffq, [‘- . 20-5011637 Not Applicable
Zip ' Country Zip ' Country ) $8.75 Additicnal
?;351{ Hi s B 33 ‘.1( H LS 89 R 5. Certificate of Status Dasired ] Fon Requireéuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HERRYGERS, JEFF
4816 N. FREMONT AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33603 131 ELLEdPAE Ak

Cuy’ﬁﬂ Vs FL I Z"’,%i 24

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 regisigred ggent.
Wﬁo )

Gent and tlle ¢ apphicable. {NOTE: Regislered Agent signature requited when reinstating} DATE

SIGNATURE

ed of printed name of regisl;

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE RChange O Addition
NAME HERRYGERS, JEFF NAME
STREET ADDRESS | 4816 N. FREMONT AVE. STAEET ADDRESS §|.3 1 Eu_,upﬁu( ﬁ’\/‘—
orv-st2p | TAMPA, FL 33603 Cimv-ST-2 Tamla, Fo 33628
e 1 berte e ' Dl change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P ' CITY-ST-2P
TME B e - O Detete e T [T T o™ T Ochange (] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S1-2¢ CITY-5T-2(P
TIILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P = CITY-S7-IiP
TE - - - - [ Detete TILE [ Change _ [ Addition
nme - o ) e
STREET ADDRESS STREET ADDRESS
Onv-sTe , ciry-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation,
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same-lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all olher like empoweared.

SIGNATURE: Sere /,/mn,yé?mc:* 3//5‘;/.7008

0 NAME OF SIGNING OFFICER CR DIRECTOR 7/ Daw

Daynme Phone #




