2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000132000

1. Entity Name
AMERILAWN, INC.

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90061 040 ***150.00

Principal Place of Business

860 PRESTON TRAIL

Mailing Address
P.0. BOX 411871

MELBOURNE, FL 32940 US MELBOURNE, FL 329417 S
R s AR A
Suite, AplL #, atc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
_ O - S 79 7 Vﬁ Not Applicable
Zip Country Zp Country 5. Certificate tus Desired O ?g‘;igd;;um'
6. Name and Address of Current Registared Agent 7. Name ,aﬁd Address of New Registered Agent
Name /
REITZ, BRIAN T
860 PRESTON TRAIL Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City Zip Code

FL

8. The above named entity subﬁﬂ‘ts this statemnent for the purpose of changing its registered olfice or registered agent, or both, in the State of Rorida. | am familiar with, and accepl

the obligations of registered ab‘enl.

SIGNATURE

*, Signature, typed or printed name of registered agent and Utle it appicabile.
Y -

{NOTE: Registared Agent signaturs requirad when raingtating)

“FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [] Change ] Addition
NAME REITZ, BRIANT NAME
STREET ADORESS | 860 PRESTON TRAIL STREET ADDRESS
CITY-57-21F MELBOURNE, FL 32940 CITY-ST-21p
TME O Delete TITLE OIcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P Civy-5i-2P
TTLE {1 Delete TME O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-§1-21P
TINLE [ Delete TIMLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-8T- 7P
TIFLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME I Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied 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 trua 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Sy

y//t:/o,“s



