2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000132289 Apr 28,2008 08:00 ANV
1. Enlily Narmo Secretary of State
KELLY'S LAWN MAINTENANCE, INC.
Puricipal Place of Business Mailing Address
11045 VIRGINIA AVENUE 11045 VIRGINIA AVENUE
ATTN: SHANE KELLY ATTN: SHANE KELLY
2. Prinzipaf Place of Businass - No PO, Box # 3. Mailing Addrogs
Sane. S9me
Suste, Apl. #, etc. Suite, Apt. ¥, etc. 15t MODRE CR2E034 (1@1’07)
City & State City & Slate 4. FEI Number Appiied For
22-3944999 Not Applicable
Zip Coungry . Zp Country 5. Corficate of Status Desired O gge.;li L.:’d:ci‘tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KELLY, SHANE D
11045 VIRGINIA AVENUE

Sueet Address (P.O Box Number is Not Acceptable}

JACKSONVILLE FL 32219

City FL 2 Code

8. The above named ently submits this statement for the purpose cf changing its regisiered offlce or registered agent, or koth, in the State of Florida, | am famitiar with, and accept
the chiligations of regisierad agent.

SIGNATURE

Sgnature, Trdedt of P 1@ of ret siniod naerticrd we Facpleatio. {NGTE Regisi-rag Agor | 8 ORALa'e @quiras wwn ramalr g DATE

?’=EF|L'E NOWHI‘ FEE |S $1 50 9, Eiection Campaign Financing $5_00 May Be

Trust Fund Contribution.  []  Added to Fees

OFFiC‘.ERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PDSY O necie TINE [JChange  [J Acduion
. oy A
W KELLY, SHANE towe - UQD.DQ’-'?@ 4463
STREET ADDRESS | 11045 VIRGINIA AVE STREFT ADDAESS U:”.fl‘_ s UH“DUJ- 2 U i~ ﬂ UD
CITY-51-2IP JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE [ Dereta TITLE [ Change [ Addihen
NAME HAME
STREFT ADDRESS g"f/n 6 STREFT ADRESS
GITY-57-2IP CHTY-S1-21F
LE O Dasete e (T Change [ Addition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-2R LiTY-5T-2IP
1E O peiete IR [ change (] Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-$1-2 CITY-3T- 24P
TILE 3 Deele TILE Ochange [ Addition
NAME NEME
STREET ADDRESS STREET ADDAESS
CITY-5r-210 CITY- - 2P
e [ oeele THE {3 Crange [ Addikion
HAME HERE
STREET ADDRESS STREET ADDRLSS
CITY-S1-21F CIIY-S1- 2w

12. | hereby certify that tha information suophed witk this filng doas net qualify fur the exernptions contained in Section 119, Florida Statutes | furthar cartify that the intormation
indicated on this report or supplemental report is true and accurale ard that my signaiure shall have the same legal eftect as if made under oath: that | am an cfiicer or director
of lhe wrpcrdnor\ or l'1e recewer ot trustee ampowerpd o execule this report at- required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Block 11

s Fl  Shine [e//y f-24- 06’ ( Boy) U 612

SIGNATURE:
AINTED MAME OF SIENING Um OR DIRECTOR Lata Day: 16 fhoon #

SIGNATURE AND TYRED

2



