o FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O7000001567 0 04-19-2007 90216 036 ***150.00

1. Entity Name

VIC HENSLEY LAWN CARE INC.

Principal Place of Busness Mailing Address q““‘? 1 goJ
590 NW KILPATRICK AVE 530 NW KILPATRICK AVE "
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

z Pg-cml Place of Busm(ﬁ? ND?P_}EO"- # 3. Mailing Acdress H“““‘ m "N m“ ||”' “w “M Ilm "m H"‘ |m| lm”“m’ n ‘m
P

4o N Kilrte A Py a

Suite Apl, #. elc Sufte, Apl. #. ot 03 -
1 G7 Chg-P CR2E034 (12106)
Heuse JAmE &
City & State : ] Cily & State 4._FE Mumger ] Apphed For
or gf Luc i<, F/‘ Qm’nC‘, gy' ?7/6 Vi /3 C/ Mot Applicable
P Coynlry “Zip Country - ’ T $B8.75 aaditional
éL/ ? fg <. f ¢ ’- e Sﬂmf, S'q me 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, DONALD R
590 NW KILPATRICK AVE Street Address (P.Q. Box Number 1s Not Acceptatile)

PORT SAINT LUCIE, FL 34983

City FL ] Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent. of both, In the State of Florida. | am lamiiiar with, and accept
the ohligations offegistered agent

L i ther Lopsidid o Sirs P Y-5— 07

SIGNATURE

Signature. lypod or prnled e w)‘yﬁ{s!mnu sger: and ke o apphicatle (HOTE Rbg»slu:e(ﬂgmt SIGUAIW @ Tugqured wheah seinsianng) DATE
FILE NOW!I! F'EE IS $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11
TILE P [ Delete TITLE I Change [ Avdirion
NAME YOUNG, DONALD R NAME
STREET ADDRESS | 590 NW KILPATRICK AVE STREET ADDRESS
CY-51-2P PORT SAINT LUCIE, FL 34983 Cirr-§1- 0P
TLE VP O Detete TTLE [JChange  [] Adaition
NAME HENSLEY, VICTOR P HAME
SIREET 4DDRESS | 511 PALMETTO DR STREET AUDRESS
CIY-$7- 2P FORT PIERCE, FL 34982 CITY-ST-21P
e [ Detere UILE [J Change [ Additicn
NAME HAME
STREED ADDRESS STREET ADDRESS
oy SI-Ap CITY-5T-2IP
ThLE O delete e [ cChangz [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-8T1-21P
TILE 3 Delete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1-2P
i 3 Delete e [ Change (7] Addition
HAME NAME
STREET ADCAESS STREET ADDAESS
CIV-ST. 2P CITy-81-2IF

12. I hergby certify that the informatian supphed wilh this {fing does not qualify for the exemptions contained in Chapler 118, Florida Statules. | turther cerlify thal the information
ndicated on this report or suppleémental report is true and accurate and that my signatwre shall have the same legal effect as if rmade under oath, that | am an otiicer or dirgctor
of tha coiporation or the recewer or trustee empowered 10 exccule Lhis report as required by Chapter 807, Florida Statutes. and thal my name appears n Black 10 or Block 1111

changed, or on an attachm ilh an address. with all other ljkg empowered.
P o 12-07)

SIGNATURE: M/}&//w/ by // %),y Vi Tor, HEASLEY

SIGNATURE AND TYP;GOR eRM{TED NAME OF SIGNING OFFICER OR GIRECWOR (b , Dats 7 v Daline Phare #
1@ E¢ To,




