2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P07000029899

1. Entity Name

PREMIER LAWN CARE OF TAMPA BAY INC.

Secretary of State

05-08-2008 90026 039 ***150.00

Principal Ptace ol Businass

528 LINDSAY ANNE CT.

Mailing Address
528 LINDSAY ANNE CT.

PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US . L :
Suite, Apt. #, atc. Suite, Apt. #, eic. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ajO - 3OS IR Not Applicabla
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curmrent Regl Agent 7. Name and Address of New Ragistered Agent

GRIFFIN, SANDRA
1006 CORNWALL CT.
BRANDON, FL 33510

Name - -

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

City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sipnature, Iyped or ponted neme of regestered agen) andt title f apphcable. (NOTE: Regrstered Ageni Signature reduare when remsiang ) DATE
.FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ) Delete TILE O Change (] Addition
NAME SABO, JASON NAME
STREET ADDRESS | 528 LINDSAY ANNE CT. STREET ADDRESS
CITY-ST1-2IP PLANT CITY, FL 33563 CIY-ST-2IP
e DS [ Dekete TITLE [ cChange [ Addition
NAME SABO, STEFHANIE NAME
STREET ADDRESS | 528 LINDSAY ANNE CT. STREET ADDAESS
CrY-ST-2IP PLANT CITY, FL 33563 CIFY-5§- 719
TILE O oelete e [ charge  [] Addition
NAME NAME
SIREET ADDRESS [ STREET ADDRESS — _
CiTY-ST-2IP CIrY-51-21p
TILE 1 Delete TMLE [JCrange [T Addition
NAME - NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE ] Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-51-21P
e [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
arv-stne 7 N CITY-ST-21F

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eltect as il made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 10 executs this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with alt gther like empowared.

SIGNATURE: <Adephani e sdobo Stephanie L Sabo 4/97/0&

srcu.nfk: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytime Phone ¥




