, , FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000040864 ! (03-12-2008 90019 017 ***150.00

1. Entity Nama
DON'S LAWN CARE, INC.

Principal Place of Business Mailing Address o . quuq ') | A ke
5529 BERTSVILLE RD P.O. BOX 1248 S
LADY LAKE, FL 32159 US LADY LAKE, FL 32158  US SR ’
A RS IR
Suite, Apt, #, etc. Suile, Apt. #, etc. 01142008 ) Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
=20 “f? A 22 ‘ép Not Applicabte
Z Counlry Zip Country 5. Certificate of Status Desired  [J Eeae gssq l'::f:;“ma]
— §. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agaent .
Name
FOURNIER, DONALD . .
5529 BERTSVILLE RD Streét Address {P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159
City FL l Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name ol registered agent and tite Il applicabls. (NOTE Regisiared Age it sgnature requed when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE PVST O Delete TiiLE [ change (3 Addiiion
NAME FOURNIER, DONALD NAME
STREET ADBRESS | §529 BERTSVILLE RD STREET ADDRESS
CITY-5T-21P LACY LAKE, FL. 32159 CITY-ST-2IP
TME D O Détete TE ’ [ change [ Addition
NAME FOURNIER, DONALD NAME
STREET ADDRESS | 5529 BERTSVILLE RD STREET ADDRESS .
CITY-ST-2IP LADY LAKE, FL 32159 CITY-ST-21P
TLe [ pelete TILE {J Change {3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-Si-2iP CITY-S1-ZIP
e 3 Delee TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete me [ Change [ Adgilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-57-2iP CITY-ST- 2P
TTE : O pelete TITLE Ochange [T Addition
NAME NAME
SIREET ADORESS | SIREE] ADDRESS
CIY-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that tha infarmation
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same 16gal effect as if made under oaih, that | am an officer or director
of the corporation or the recaiver of lrusles empgwered 1o exacute Lhis raporl as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an gitachment wifien addr th all other like empowered.
= .
-'5/ /0743
L4 4

SI G N AT u RE > -%g%ém Date Daytima Phora #

BIGNING OFFICER OR DIRECTOR




