. FILED

2008 FOR PROFIT CORPORATION May 30,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000081096 05-30-2008 90220 047 ***150.00

1. Entity Name

HARRELL LAWN CARE, INC

TT-47THST. W PO BOX 627

Principal Place of Busingss Mailing Address qn l 0 B 8 0 q

- PALMETTO, FL 34221 US ONECO, FL 34264 US
Suite, Apl. #, etc. . Suitg, Apl. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
20-5037348 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent’

Name

HARRELL, VICKIE
6416 2ND AVE NE Street Addrass {P.Q. Box Number is Not Acceptable)

BRADENTON, FL. 34208

*07/1 -4 s+ W —
i Zip Code
Y fathH‘o FL ] p?t-l}a-l

8. The above named enlity submits this staiemment for the purpose of changing its registered office or registered agent, or both, in-the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratue, typed or printed name ol registered apent anu.nlle if applicabie (NOTE: Registered Agant signalyra required when reinsiatng) DATE
FILE NOWIIL-FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, zoqg Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE JX Ciange [ Addition
NAME HARRELL, VICKIE HAME
STREET ADDFESS | 6416 2ND AVE NE : swevess | <701 - A7 S+ WD
ore-si-p | BRADENTON, FL 34208 - CIFY-ST- 2P Palpetto [FL 34 2z}
e oy 1 [ petete TITLE f [ Change ] Addilion
NAME NAME
SIREET ADORESS STREET ADDAESS
CIIY-51-2iP CITY-ST-2IP
E ] Detete TILE [ change [ Addition
NAME NAJE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE O Delete HILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Delete TILE [OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-71P Gy -ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on Ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addrags, withall other like were
SIGNATURE: 4//;& 2-4 7“53

SIGMATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytimey Phone #




