2008 FOR PROFIT CORPORATION

ANNUAL REPORT ‘AR)

DOCUMENT # P0o7600017453

1. Exnity Name

SOUTHERN EDGE LAWN SERVICE INC

Frmeyral Prac: of Busingss

2100 SARA LYNN DR,
ST AUGUSTINE FL 32084

Makng Acldress

2100 SARA LYNN DR.
ST AUGUSTINE FL 32084

2. Principal Place of Business - Mo PO, Box # 3. Mailing Address

FILED
Jun 10, 2008 8:00 am
Secretary of State

05-21-2008 90027 010 ***150.00

66013847
| L EEE M

Suneg, Apl. #, e, Suile, At #, eic, 15t MOORE CR2E034 (10/07)
Ciy 8 State City & Stale 4, FEI Numbet Appiied For
ao ~ ‘?3/ 43 LI/ Nol Apphcable
P43 Couny Z Couarit .
. uney # ity 5. Cermdicae of Status Deswed () ?:lgfq:i?:amm
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamer

DAY, FREDERICK E JR
152 RIBERIA STREET
ST AUGUSTINE FL 32085

Street Addrezs {P.O. Box Number s Not Accepiatla)

City

FL l Zip Code

8. The aoove named enily submits this statement for the purpose of changing its registered oftice of registered agent, or coin. inihe State of Flonda. ) am familiar with, and accept

the ohiligalons of reyistered ayent.

SIGRATURE =

STty b O PIRCOsT (A o g ie B s kel Dl D aplati.

GTE Faginu1e0 Al SO0LEF "W enT wihet' iR talh ) DaTE

FILE NOWIl! FEE IS §150.00

After May 1, 2008 Fee Wili Be S550.00 oo Foarct® ﬁ-g?o"g‘j’;e
Make Check Payabile to Florida Department of State .
10. OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
nne VPRE O dee nme OcChange [ Aadition
HERE DAY, FREDERICK E JR HEHE
SIREET ADDRESS |P O BOX 3709 SIAEE? RDOAESS
oY - ST- N2 ST AUGUSTINE FL 32085 Csy-S1 20
me PRE’s; 3 oeele 13 DOlcrange O Addition
LETH DA.‘Yr.-'CODY F HAKE
STREETADDRESS |P O BOX 3709 SERERT ADCAFSS
Qry-5i-1 ST AUGUSTINE L 32085 ry-51-21¢
e  opere IMEe [ crange [ Addition
MM . - em - — Hdke= — - - —_ - -
STREEY ADDRES, STREET ADDRESS
QFy-ST- 2P ) CIY-SI- 7P B _
nie O betete e O Change [ Addition
WS HEME
SIREET ACGRESS STRCET ADORESS
oY-51- Ty 50-2P
THLE O peiete e O Change ] Adtition
HAME ML
STREET ADURERS SIREET ADORESS
oy-st-2¢ onr-S1-ap
mE O oeiere TME O omrmge [ Adgition
MERE HLME
STREET ADDRESS SIRELT ADOVLSS
ory-§1- 28 oiry-St-ap

12 ) hereby cerlity that the infermation supplisd vilh thig fitng does net qualify 1or the exemptions contained In Section 119, Ficrida Siatutes. | furthvar certify that ihe intormation
indicaled on this reporl or supplernemal repon is true and accuralo ani thal my signature shall havo the same
cute this repon as raquired by Chapier 807. Flarida Swtules: ardd that my name appesrs in Block 10 or Block 11

fike ampowesed.

ol tha corpuraion or the recaivar Of NUSIER BMpoward
it chatyged, or un an attechment wilh an address, ml

| eitact a5 if made under ozlh: that | am an officer or directur

Y25 0172

d
SIGNATURE: F ey -

SIGNATURE AND TYPED OR PRT

G OFFICER QR CIRECTOR

Y1504

Ov Froe e




