2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07,2007 8:00 am

DOCUMENT # P06000140010

1. Entity Name

TOWN N COUNTRY LAWN CARE INCORPORATED

Secretary of State

02-07-2007 90042 025 ***150.00

Principal Place of Business

4823 SIERRA MADRE DR
TgMPA FL 33634-6254
U

Mating Address

4823 SIERRA MADRE DR
TAMPA FL 33634-6254
us

AR EEAT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| BN ek
Suile, Apt. #. olc, S;'}_s"&m ‘;_,;‘,‘}X J§072 1st MOORE CRRE034 {10/06) '
Tamps FL N Re-5831719 NotAppicat
Zip Country 2 322 i 7 - 507?‘ Country 5. Corlificate of Slalus Desired ) gg'gfql';?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame

ZIMMER, BEN F Il
1924 W. ORIENT 87

Slreal Address (P.O. Box Number is Nol Acceplabie)

TAMPA FL 33607-6539

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered
the obligalicns ol registered agenl.

SIGNATURE

oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sgnalure, lyped o onnled nama o regisiered agant and Lile r apehesble,

FIiLE'NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE: Fegisiered Agent signalure required whan rinslaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedtec Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I P [ Delete I [ change (] Addilion
NAMF CLARK, FRED J NAME

STRET ApDREss | 4823 SIERRA MADRE DR SIREET ADDRESS

CIY-S1-2IP TAMPA FL 33634-6254 Iy Sl1-7p

i VP 1 Detele e [ Change [ Addition
NAME CLARK, DONNA M NAME

SIRCET aoDRESs | 4823 SIERRA MADRE DR STREL] ADDRESS

CIry-sI-21p TAMPA FL 33634-6254 CIIY-SI-2IP

. O pelere e O change  [J Additian
NAME NAME i )
SR LT ADIRESS STREET ADDRESS - T e
CIRY-ST- 2P CITY - S1-74P

I [ pelele TITLE 3 Change [ Addition
NAMD NAML

SIRLE) ADDRESS SIREET ADDRISS

Glry. sT-2Ip CHTY-51-21P

ILE [ pelele TILE [ Change (] Addition
NAME NAMF

SIREET ADDRESS SIRFET ADDRE S5

CIY-$T-71P CITY 81 AP

[I1I1R ] Deiate TITLE [ Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADURE S5

CITy-$1-71P CITY-ST- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further cortify that the information
indicaled on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal f am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

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

. CIARK FRes 1°27-07 KI3876 3143

SIGNATURE: Zitdench . CAA T Frep J.

SIGNATURE ANDOVPED O R PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Cate Daytirsge Phene #




