2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2008 8:00 am

DOCUMENT # P06000115276 ecretary of State
" ety tam 04-25-2008 90138 002 ***150.00
SHEPPARD'S LAWN CARE CORP. o '
Furcipal Place of Busingss Mailing Acdress
21427 ROLLINGWOOD TRAIL 21427 ROLLINGWQOD TRAIL
e o H“ml‘ m |I«I |»” ||H} ""I"m ”lll ”ll‘ |W|”IU]"’| |W|I| “ ““
2. Puncival Piace of Businsss - No P C. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suile, Apt. #, gic. : ) - ) st MOORE CR2E034 {10/07)
City & Se City & Slaie 4. FEr Number Appiied For
35-2277750 Not Apgticable
a0 Counry e Sountry 5. Centificate of Status Desired O gg‘;’esq.ﬁf’:,}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame
SHEPPARD, RANDALL L - -
21427 ROLLINGWOOD TRAIL Sireet Address (P.O. Box Mumber is Nol Acceptable)
EUSTIS FL 32736
City FL Zip Code

Y1)

W0 rirEmle g DATE

STE Fegiaitias Agerl warntane e

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. ’JFFICERH AND DlF%F(“TOFi:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P 3 Derete TITLE ge;r@}.,\rh! [ change (3 Aggifion
NaMe SHEPPARD, RANDALL L HAME Sy Cartson

STREET ADDRESS | 21427 ROLLINGWOOD TRAIL saeer soovess | 109 3 Whemo oy Lo,

arv-st-26 |EUSTIS FL 32736 oSE I NYauveres, WL XOE

TLE VP S Daete TITLE, [ Change [ Aadition
NAME SHEPPARD, ANGELA J MAME

STRZET ADDRESS | 21427 ROLLINGWOOD TRAIL STRERT ADORESS

oTY-3T-212 EUSTIS FL 32726 CITY-51. 2P

II7TLE = Deete TILE [ Ciange (7] Addition
HAME H2ME

STREET ADDRESS |~ - - SIREET AOORESS [~ - -

GITY-51-21% Y- §T-7P

TRLE T pelete THLE O Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- 51-2P

MiLE O beste me [ Clange [ Adidition
HAME HERL

SIREET ADGRESS SIREET ADORESS

SIY-ST-28 CITY-§7- 217

ThLE 3 Deigle L, [ crange (7] Addian
HAKE NEHE

STREET ALGRESS STAEET ADDRESS

oMY -$T-21° ChY-§1-2IP

12. 1 hereby certify that the information suoplied with this filing does nat qualify for the exemptions contamed in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplernental repont is true and accurale and thal my signaiure shall have e same lega! efiect as if made under oaih: that | am an officer or director
of the corporaton of the receiver of rustee empowered o execule this report as required by Chapier 807, Florida Siatutes: and that my name appears in Bleek, 15 or Block 11
|f changed, or on an attachment with ail other like empowered.

SIGNATURE: “%-Q

Dayime Fhore ®

R PRINTED NAME OF SIGWNG OFFICE DIRECTOR L




