FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

B Aok K
DOCUMENT # P06000144867 04-23-2008 90016 018 150.00
1. Entity Name
HOFFMANN'S LAWNS, INC.
Principa! Place of Business Mailing Address
4948 SQUIRES DR 4948 SQUIRES DR .
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 . ’
S S GO ST R EAETARAD IO CEATEAL AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State Ciiy & State 4. FEl Number Applied For
% - O 3q l q qq Not Applicabie
Zp Country Zp Country 5. Certilicate of Status Desired O ?i';i:;g:‘:“onal

-~ - -.B6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

W Namei
HOFFMANN, JOHN K

4948 SQIHRES DR Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL , Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Apr 23, 2008 8:00 am

Signature. typed or pinted name of regrstered agent and sile il apphcable. {MGTE: Registered Agent signature required when rems(asng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (i Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ pelete TITLE [J Change (] Addition
NAME HOFFMANN, JOHN K NAME
STREET ADDRESS | 4948 SQUIRES OR ' STREET ADDRESS
CTY-§T-21P TITUSVILLE, FL 32796 GITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HOFFMANN, BONNIE L, HAME
STREET ADDRESS | 4948 SQUIRES DR STREET ALDRESS
CITY-5T-2IP TITUSVILLE, FL 32796 CHY-5T-2IP
TILE D O delete TME [ Change (] Addition
NAME HOFFMANN, MARK K NAME
~STREET ADDRESS | 4948 SQUIRES DR - STREET ADDRESS - - -

GITY-5T-2IP TITUSVILLE, FL 32796 CITY-ST-2P
TILE 7 Delele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CIY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiNCE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-$1-21P

12. I hereby certify that the information supplied with this filing does not gualify for the exemplicns contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial raport 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 of rustee empowered Lo execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 r Block 11 it

changed, or on an attachment with an address, wity all other like empowserad. )
S|GNATURE:/£M/(/ wltnignet Bonme L Holfnonn 2 Jo& 221207

SIGNATURE AND TYPED OR PWAHE OF 5IGNING OFFICER OR DIRECTOR Daie Dayume Phone #

5




