FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000072888 g 03-10-2008 90056 002 ***150.00

1. Entity Name

PORTER TWIN LAWN SERVICE, INC.

Principal Place of Business Mailing Address =TT
24 AARON CIRCLE 24 AARON CIRCLE . &
ORMOND BEACH, FL 32174 1S ORMOND BEACH, FL 32174  US '
i D LA 0
SAME 120 Dundlee Wd
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
_ B%‘gy\u (51“}7 FL 20~ 17251719 [ [NotAppicavle
in Country Z|‘p?’D ) \‘§ Coun FVO‘ " A 5. Certificate of Status Desired d |§989-Zesq af:c:m"al
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent

Name —
LAIBLE, JULIE D EA
121 DUNDEE RD Street Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32118

i

City s FL ’ Zip Code

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

the ohligations olfeyed agent. dd —
SIGNATURE ~ ‘.ﬁu) Al % JA—AP

S:gnalu‘re/ﬁ;:%a printed nama Mr%ﬁm and e f applicable: (NOTE: Registared Agani signature reguirad when réinstating) DATE # /
FILE NOW!Z! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete THTLE O crarge {7 Addition
NAME PORTER, MARY ELLEN NAME
STREET ADORESS | 24 AARON CIRCLE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 Chy-8T-2P
e O Deete Tme O change [ Adition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-S7-21P
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Rt
CRY-57-2P CITY-$i-21P
THLE O pelete TITLE [ crange [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-$1-2P CITY-s1-219
TTLE 7 Detete TME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11t

changed, or cn an attachment with an address, with all other like empowersed.
Mot 9 ->7%
SIGNATURE: '
Date Daytime Phona #

"
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




