2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P06000114464

1. Entity Name
SELBY LAWN CARE, INC.

- . . - [ s 4 e s o e s C nesaame. vaa “he o m e -

Principal Place of Business Mailing Address -
4895 MAKENNA CIRCLE -~ - -« e 4895 MAKENNA.CIRCLE - .. - .. - [0 - .
PACE, FL 3.2571 PACE, FL 32571
- . | l 03062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRE=Tr— T
20-5437821 Nol Applicable

38.75 Additional

§. Centificate of Status Casired O Fee Requirad

€. Name and Addross of Current Registered Agent

EBEQB%AF;(%EJE&TC?RCLE . DO NOT WRITE
PACE Tl sz IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in \ne State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE LS R Lo
Signalure, typed ar prinled name of registered agent and tile If applcable (NCTE" Ragsiared Agent signature required when renstatng) ) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O  Added to Feas
10. OFFICERS AND DIRECTORS [ o
e PST o Y
NAME SELBY, ROBERT C

STREET ADDRESS | 4895 MAKENNA CIRCLE
CITY-ST-2IP PACE, FL 32571

TJTLE LI L e R e T T T L |
UODEOTS2E0a4

NAME

STREET ADDRESS

CITY-ST-2P . o T

i o B T R T Tt et S R T b e T ]
it i el B i Tt E N B A R LR
ERS L i L & L LN D i) NSRS 1)

TITLE
NAME

s s 1 DO NOT WRITE

MAME
STREET ADDRESS
CITY-S1-2P

. ~INTHIS SPACE

TITLE
NAME : : \
STREET ADORESS
CITY-ST-2IP

TITLE . R . P I N
NAME ’ i RIS -
STREETAODRESS | . - -- e . . T e e e e .
CITY-SI-;IP ~ ‘4-' e v ‘._:‘-:. . PR H .

W e e 1t ga mn

Secretary of State

12. | hereby carlily that the informatien suppiied with this filing does not qualify Tor the exsmptions contained in Chapter 119, Flonda Statutes | furthar certify that the nformation
indicated on this report ar supplemnantal report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the recajyar or trustee empowared 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g g i o/ T 4-24-08 (Bs0)788-051

B

SIGNATURE:
sm*mxe AND TYPED OR PRINTED NAME D(CIGNING‘FFICER OR DIRECTOR Oate L DayirePnone s




