FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

S _
Pg|gN9mEAENT # P06000131334 01-22-2008 90081 014 ***150.00
MILTON BAKER [LAWN SERVICE, {NC.
Principal Place of Business Mailing Address : q“ “ “ b Llv
1112 JENKINS STREET 1112 JENKINS STREET
STARKE, FL 32091 STARKE, FL 32091
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘m “lll m" mu ||||I|Hl \“,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number qo -0 fl{eq% Applied For
NOT APPLICABLE Not Applicable
Zip Gouniey Zip Country 5. Certificate of Stalus Desired a $8‘75 Additional
) Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narne ,

BAKER, MILTON SR.
1112 JENKINS STREET Street Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

City FL | Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE
Signaturs, typse of printes name ol registered agenl and e if applicable. {NOTE: Ragisierey Agenl sigrature reuuved whin réingtating) OATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Additien
NAME BAKER, MILTON SR. NAME
STREET ADDRESS | 1112 JENKINS STREET STREET ADDRESS
CITY-ST-ZiP STARKE, FL 32091 GITY-ST-2IP
e 5 Dewte TITLE [J change  [J Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-8T-2IP CiTY-S1-2IP
TTLE O pelete TiTLE [0 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-81-2ip
TITLE O petete e [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-8T-21P
TITLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 empowered,to execute this report as reguired by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrc?nh apfother fike empowered.

SIGNATURE: %Z@z@%—\ N1/ Fon gc\/\&r 0\\&81(1{ W}L - 1Y~ 0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIdNING OkFICER OR DIRECTOR Data Daytime Phone #




