- FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000084713 ecretary of State
1. Entity Nama 04-25-2008 90120 031 ***158.75
ISLAND HOPPER LAWN CARE, INC.
Principal Place of Business Mailing Address
4077 SHELLCREST ROAD 4071 SHELLCREST ROAD : q Uug1oad3
SAINT JAMES CITY, FL 33956 SAINT JAMES CITY, FL 33956 . oo .
A N O

Suite, Apt_#, elc. Suite, Apt. #, etc. 04232008 Chg-P CRZE034 (12/06)

City & State City & State 4. _FEI Number ] Applied For

R=// "32.3 [/ Not Applicable
Zip Country ‘ Zip Couniry 5. Certificate of Status Desired B ?g;asq L:rfdmml
6. Name and Add of Current Reglstered Agent 7. Nams and Address of Naw Registerad Agent
Nams
DESIRANT, JAY G
4071 SHELLCREST ROAD Streat Address (P.O. Box Number is Not Acceptable)
SAINT JAMES CITY, FL 33856
City FL I 2ip Code

8. Tha above rnamed ent ity submuts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tfp;::cr printed name of registered agsnt and ttie i spplicable. (NOTE: Registerad Agent signatute required whaen renstating) DATE
. FILE NOWNI ‘FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | [D : ] Delete TITLE Dchange [ Addition
WAME DESIRANT, JAY G NAME
STREET ADDRESS | 4071 SHELLCBEST ROAD STREET ADDRESS
Lry-$1-20 | SAINT JAMES CITY, FL 33956 CATY-51-2P
TE O pelete TNLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iTY-5T-2P
TILE O veiate TME O Crange [ Addition
NANE NARE
STREET ADDRESS — — STREET ADDRESS - -
cry-51-ap CITY-5T-2P
TTLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CiTY-§1-2P
TME 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-57-2P CITY-5T-2P
TIE 3 Detete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREETF ADDRESS
ciy-s1-2p CITY-SE-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reparnt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other e empowered.




