FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000132289 o 02-07-2007 90031 029 ***158.75

1. Entity Name

KELLY'S LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address q 0 0 1 “ 1 Jb

11045 VIRGINIA AVENUE 11045 VIRGINIA AVENUE

ATTN: SHANE KELLY ATTN: SHANE KELLY

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

T S oy W : 0 R
11095 Uirgina  Avel [10% Uirginia Ave

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01292007 Chg-P CR2EQ34 {12/06)

—— .

City & Slate qu FL City &ia; X, F& 4, %LN mb’er ) 3 q({ ,_f?‘?? _22?:1(;::;;3

i Countr Zi T Countr - . . itiana
Zip 3 Z/Ll ? ‘b&uq { P ‘5 LL[q o 1&‘/7 f 5. Certificate of Status Desired { ?ea; Zaquﬁ:j.:dl !

6. Name and Address of Current Reglstered Agent 7. Nameg and Address of New Registered Agent

Name
KELLY, SHANE D :
11045 VIRGINIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32219

City F L | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of regiglered agent.

SIGNATURE »
Signalura, yDRG ! Dnnlea nams of Mgatersd agenl and tlle i applicabls. ¥ (NOTE: R Agent requied whan DATE
FILE NOWNI! FEE IS $150.00 9. Election Campaign Financing $5.00 May be L
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE . 3 pel 1MLE . . hange [ Addition
o Rres dest " e | Presifent Director f_"_/

S : " _ —— e -
STREET ADDRESS . STREET ADDRESS / /
CiTY-SI-2p Sh%_,é/!?‘ CITY-§1-2P fll‘fﬂez K({ y

:.1;; 11 ”F F[. .[ ! !DDeIele :II)I;E (!0'-{9- Ul'f7(.4;f /‘V{/ ] Charge [ Addition

STREET ADDRESS STREET ADDRESS

ciry-s1-2p J?%‘FL_%V CITY-S$1-2F J 7 .(/ Fb ZZ LI?

TLE ¥ Dot TILE 'P Clchange [ Addition
P,vEh D s

we | 1€9.s rered  aqent

. /
| Shaw  folfy e Shane ' Kelly
e ' O Datete TmE H O‘-{7 U;'f"’;,, q A"If (O change ] Addition

NAME NAME
STRECT ADDRESS STREET ADDRESS Z q

GITY-ST-2IP GITY-S1-7P qu F(/ :l Z /

TILE 1 Detete TITLE / I Change [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-§T1-7IP CITY-51-ZF

TILE O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-S1-ZP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapte: 119, Florida Siatutes. ( further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sifect as if made under aath; that | am an officer or director
of the corporation or the receiver Or rusiee empowered 10 execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n an address, with allother like empowered.
7. %ﬁ/ S han¢ /Q//y 2-3-01  (quy) 24¥- 477

16HATURE AND TYPED OR PRINTED NEME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Date Daytme Prong 4

(Goy) yry-69¥7



