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2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P0O7000052043 04-21-2008 90104 050 ***150.00

1. Entity Name
BEST LAWNS OF BREVARD, INC.

— QUUl“"'
Principal Place of Business Mailing Address
2885 ELECTRONICS DR,, BLDG. D, SUITE 2 2885 ELECTRONICS DR., BLDG. D, SUITE 2 Co
MELBOURNE, FL 32935 MELBOURNE, FL 12935 S
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333 35 %yo'f' /f FBJ_ 135 'L 4 A 5. Centificate of Stetus Desied [} ?g;g Adaitional

6 Name angAddross of Currant Re.lslered Agenl 7. Name and Address of New Registered Agent
T - Name ~—

LEGROS, KYLER
2885 ELECTRONICS DR., BLDG. D, SUITE 2 Sireet Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famu!:ar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned o printed name of registered agent and ttle il apphcable. (NGTE Regusisred Agenl signature required when teinsiatng} DATE
" “FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O dalete TIE [ Change  [J Addilion
NAME - LEGROS, KYLE R NAME
STREET ADDRESS | 788 BIANCA DR. NE STREET ADDRESS
Ciry-S7-2IF PALM BAY, FL 32905 CIFY-SI- 2P
TITLE D O Delete TITLE [ change ] Addilion
NAME JUSTICE, CRYSTAL NAME
STREET ADDRESS } 788 BIANCA DR. NE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32905 CITY-31-2P
TITLE D ™ Delete TITLE [ Change [ Addition
NAME PAYNE, DENNIS NAME
- STREEY ADDRESS .1-788-BIANCA DR. NE s SIREETADDRESS | — T T T T T e T |t
ony-sT-oP T | PALM BAY, FL 32905 LY -ST-2P
TE [ Delete TiLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TILE ] Detele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-51-2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exermptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmenl with an address, with all other like empowered,

SIGNATURE: ___ £o /e /-QQ/' 95 ‘/"Z: oF 2 23547
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