. 2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Sts:p 02,2008 8:00 am
Tt e

DOCUMENT # P07000078394 cretary of State
1. Eniity Name
MARK SINGLETARY'S GASPARILLA LAWN CARE, iNC. 09-02-2008 90030 042 ***150.00
Principal Place of Business Mailing Address
703 LANEWOOD DRIVE 703 LANEWOOD DRIVE
SEFFNER, FL 33584 SEFFNER, FL 33584
S s RS SRRV REAR
Suite, Apt. #, eic. Suite, Apt. &, eic. 08052008 Chg-P CR2E034 (12/06)
Cily & Staie City & State 4. FELNumber Appliea For
2o -5/ 222 Not Apgpiicable
Zip Couniry Zip + Country - o . $8.75 Additionat
5. Certificate of Staius Desireg [}
Foe Required

6. Nameo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SINGLETARY, MARIE D
907 LANEWOOD DRIVE Sireet Adaress (P.O. Box Number s Nol Acceptable)

SEFFNER, FL 33584

City FL ! Zip Code

8. The above named enlity subrnils this siatement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE
Sgruture, typed o proed raame of regeiensd Agant A e 7 aophcibie. {NOTE: Roceseeved AQent adiemse meur o when (et s} DATE
FILE NOW!!{! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. [1  Addedto Fess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete ik [ Crange [ Accition
NAME SINGLETARY, MARK A NAME
STAEET ADDRESS | 703 LANEWOOD DRIVE STREET ADORESS
CiTY-S1-2P SEFFNER, FL 33584 CiTY-Si-2%
ThiLE [ oetee HILE ) Change ] Asgition
HAME NAME:
STREET ADDRESS STREET ADDAESS
CITY-SE-2° CrY-St-2p
TiTLE {1 petee TILE {J Ctange [ Adaition
RAME NAVE
STREET ADDRESS STREFT ADDAESS
CITY-5i-2P Cry-§1- 20
TITLE [ pelete THLE (D change [ Adailion
NAME NAME
STREET ADDAESS STREET ADDAESS
OTY-5T- 2P CTY-5¢- 4P
e 7 peiee e [OCnarge [ Acaition
NAME NAME
STREET ADDRESS STAEET ADORESS
(1) BB S CITY-5T- 4P
TE 73 Detete miE [JCrange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cifv-ST-2P ClY-S-ZP

12. | hereby cerlify thal the informanon supplied with this fiting coes not cualily for the exemptions conlained in Chapler 119, Flonda Statules. | further cersly that the information
indicated on this repori of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver of trusiee empoweres 10 execute this repoft as required by Chapter 807. Flonoa Statutes; ang that my name appears in Biock 10 or Blocik 17 if

changod, of on an aitachment with an adaress, with all other like empowered. f’/j
/1/4 w25 2oep 7p/-s4 78

Dayamna Phooa ¥

SIGNATURE:




