2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000082249 Feb 14, 2008 08:00 AT
1. Ertity Name S
ecretary of State

MASSEY LAWN CARE, INC. ry
Frircipal Place of Busmess Matling Acldress
1216 CARLTON AVE 1216 CARLTON AVE
R T H"HIIH” m" |H"||m ||W Ilm ||m ‘l“l”l‘l Hl“ |m| ‘l“ll‘ “ ull
2. Prncipal Place of Buaness - No PG Box # 3. Mading Addrass

Suite, Apl. #, etc. Suille 2pt 4, e, 1st MOORE CR2E034 (10/07)

Cuy & State City & Stale 4. FEI Number Appiied For

20-5054249 Not Apphcable
Zp Couriry Zip Counlry 5. Certficato of Status Desired M ?g.;/gq ji:iditiona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'{AZA'SBSEKRETHSS%%EL Street Agdress (P.O. Box Number s NOt Acceptabig) I
LAKE WALES FL 33853

City FL Zip Code

8. The apove named anbly submits this statement for the puroose of changing ils registered office or registered agent, or £otn, in the Siate of Flonda. | am familiar with, and accept
the cbiigations of registerad agant.

SIGNATURE

Sontwre, typwd of Crnted nanw of regrtoed agert el e arpl sasie fHEOTE Regiierad AZOr & Qnpkee “equrss whet "ontviall g DATF

i FILE NOWIH-FEE iS:$150.00 -
-After-May 1, 2008 Fee Wil Be $550.00 ° . !
 Make Check Payable to Florida:Depariment of State .

9. Election Campaign Financing $5.00 May Be
Trust Fung Contiisution. [[1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [ poere e [ Change [ Aaditien

HAME MASSEY, BRENT L HAME

STREET ADDRESS [ 1216 CARLTON AVE STREET ADDRESS LOOONre274es ) !
oTv-sT-7F  |LAKE WALES FL 33853 CITY-5T- 2P (2721 08~-80090~020 150,00 ‘
M D [ oeete TITLE [Jchange  [J Addition

NE MASSEY, SHARON L atiE |
STREET ADDRESS {1216 CARLTON AVE STAEET AGGRESS |
oIY-51-21° LAKE WALES FL 33853 CITY-ST-2IP

e O peete L Tl cChange [ Aadition ‘
HAME HAHE

STREET ADLARESS S . STHEET ADDRESS T

QTY-$T- 2P LITY-S1-21P |
e [ peete TITLE [ Cnange ] Addition

HAME HAML

STRZET ADDRESS STIEET ADDRESS

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

133 O peiete TINLE C) Ghange [ Aadition

NAME NEME

STREET ADDRESS SIREET ADDRESS

Y-Sl e CITY-S1-iP

TITLE [ Deiela TITLE [3Crangs [ Addition

NesE HAME

STREET AGDRESS SIEET ADORLSS

CITY - S1-219 Y- - 2P

12. | hereby certify that the intarmation sungled wilh this filing does net qualfy for the exsmptons contained in Secton 119, Flerida Statutes. | furthar certity that the information
indicatcd on this report or supplemental report is true and accurale ana that my signaiure shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or ing raceiver or trustee ampowersd (o execute this report as required by Chapier 807. Flarida Statutes: and that my name appears in Block 15 or Block 11
it changea, or on an attachment wilh an address, with 2il other like empowered.

SIGNATURE: __ Ynoror TN\ e — 2-% -0O%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q e Myt e fonarn y




