2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P06000114464

1. Enlity Name
SELBY LAWN CARE, INC.

Secretary of State

05-04-2007 90099 049 ***150.00

Principal Place of Business

5426 SOUTHLAKE DRIVE
PACE, FL 325N

Mailing Address

5426 SOUTHLAKE DRIVE
PACE, FL 32571

guivY"

L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
4895 MAKENNA CIRCLE 4895 MAKENNA CTIRCLE

Suite, Apl. #, stc. Suita, .f-‘\pL #, alc. 04042007 Chg-P CR2E034 (12/08)

City & State City & Stata 4, FEI Number Applied For

PACE, FL PACE, FL 20-5437821 Not Applicable

Zip Country Zip Country . ' $8.75 Additiona!

32571 32571 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

SELBY, ROBERT C

SELBY, ROBERT C.

5426 SOUTHLAKE DRIVE

Strget Address (P.O. Box Number is Not Acceplablg
489

MAKENNA CIRCL

PACE, FL 32571

City

PACE, FL 59599

8. The above named enmy submils this siatement for the purpase of changing its regisiered
the obllgau

=
SIGNATURF SR EE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ES 0l T o 4-268-07

Snurtturu jned of prnled name of ragusiared lgu1| ano ule il appbcab

(NOTE Regstered Agm Bignalute required when reinstating}

DATE

"FILE NOWII! FEE IS $150.00

After May 1{_;' 2007 Fee will be $550.00 Trust Fund Contributton.

9. Elaction Campaign Financing

$5.00 May Be

Added {0 Fees

10. i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE PST CXcChange [T Addition
NAME SELBY, ROBERT C NAME SELBY, ROBERT C.

STREET ADDRESS | 5426 SOUTHLAKE DRIVE srecTantREss |4 895 MAKENNA C'j: RCLE

cy-sT-2p | PACE, FL 32571 ovst-zr |PACE, FL 32571

TITLE [ pelete TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CITY-ST-2IP

TITLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TMLE (O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE ] Change ] Addilion
HAME IRAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7P CITY-ST- 29

TILE O petele TIILE [l change [ Addition
NAME NAME -

STREET AUDRESS STREET ADDAESS

CITY-5T-71P CiTY-ST-2IP

12, | hereby certify that the information supplied with this 1|Im§
indicated on this report or supplemental repod is true an

changad, or on an attachment with an address, with all other ike empowered.

SIGNATURE: ¥ ;//

“w

C 7

does nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same Isgal effect as if made under cath; that 1 am an officer or director
ol the corporation of the recaiver of trustee empeowared tc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J28-07 E0-28805i,

3

81 ATURE alD TYPED OR PRINTED NAME QHGNINB OFFIGER OR DIRECTOR

Date Dayiame Pnona »




