FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT #P06000117338 06-06-2007 90003 012 ***150.00
. En ama
THE LAWN MARINES, INC.
Principat Place of Business Mailing Address
6919 W, BROWARD BLVD., #267 6919 W. BROWARD BLVD., #267
PLANTATION, FL 33317 PLANTATION, FL 33317
e B e R AOREERTA AT CR i
Suite, Apt. #, etc. Suite, Apt. #, eic. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number . Applied For
(;)O - S\o \K-\ \2lo Not Applicable
e Caurtry “p Gountry 5. Certificate of Status Desired ~ [J fg-;esm‘?f:d‘ﬁ""a'
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Ragisterad Agent
Name
MARTIN, HEATHER Sorendle. T e
6919 W. BROWARD BLVD., #267 Street Addless (P.O. Box Number is Not Accaﬂlable)
PLANTATION, FL 33317
WA Q. Drovdard. Rl Ste AT
City, . Zip Code
Plantahon FL | 535

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famifiar with, and 'accept

the obligationy of registered agent.
sicnaTURE X ALOMM M L%/I ID—-I

Shagwre, typed :ij:ad name & phsterad kgant and Iitie 1t eppicabie. (NOTE: Pagetarad Agent signakire raqured when remslaing) Toate
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior hotice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIng D Mname TITLE [ crange ] Addition
NAME MARTIN, HEATHER NAME
STREET ADDRESS | 6919 W. BROWARD BLVD,, #267 STAEET ADDRESS
GITY-ST-21P PLANTATION, FL 33317 CITY-ST-2IP
TILE D O beleie TILE Ol change [ Addition
NAME SPRANKLE, TRACY NAME
STREET ADDRESS | 6919 W. BROWARD BLVD., #267 STREET ADDRESS
oITY-8T-7p PLANTATION, FL 33317 CITY-ST-2P
THLE O belere TnE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 3 pelere TE O Changa  [[] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TILE O petere TrLE [T change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P ory-s1-7P
mEe ] Deiete TME [ Ghange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-S1-2p

12. | heraby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfrent with an address, with all other like empowered.

o/t JoT  G3-eds-Si

Daytime Phane #




