FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ecretary of State
P gigNngAENT #P07000035108 04-21-2008 90063 009 ***150.00
M &V LAWN CARE, INC.
Principal Place of Business Mailing Address
1814 FLAT BRANCH COURT 1814 FLAT BRANCH COURT
VALRICO, FL 33594 VALRICO, FL 33594 ,
e R 1 AOVOG MO MDAV R0
Suite. Apt. 1. ete Sulte. Aol 0. eic. 02202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb Appied For
j@ . 5&5—[/6 a ;}/ Not Applicable
Zip Couriry Zip Country 5. Cenificate of Status Desired dJ $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

W. CURTIS KEITH
1722 STAYSAIL DRIVE Street Address (P.C. Box Number is Not Acceptable)

VALRICO, FL 33594

Cily FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Ftorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, Lyped or printed name of fegislercd agert and %o i applicable. (NOTE: Registerea Agunl sigrature requirad when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10 OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete LE [Jchange [ Acdition
NAME MCDUFFIE, MARSHALL NAME
STREET ADCRESS | 1814 FLAT BRANCH COURT STREET ADDRESS
emy-s1-2p | VALRICO, FL 33594 CITY-51-2P
TITLE Dm o coie Jones sa 1 Delete TITLE O Change [ Addition
NAME Clou L Ryranch G NAME
sraeeT anoress | V2 F 1O STREET ADDRESS
orv-star [ Jed o © 22000 CITY-51- 2 _
TITLE [ pelele TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21
TILE [ pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelate TLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIME 3 Delete TITLE [ ¢hange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-§T-ZiP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions caontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 9ath; that | am an officer or director
of the corporation or the receiver or wrusjee em, ered lo execute s report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an aftach wil cre. ith all other Ii powered.

SIGNATURE: ¥ A \c 17;/ I/ / ﬁg

/SIGNING OFFICER OR DIRECTOR IDare Daylene Phong »

SIGNATURE ANO TYPED OR PRINIED N,




