FILED
Aug 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-04-2008 90032 007 ***150.00

DOCUMENT # P07000090388
4. Entity Name
STRICKLY LAWNS, INC, :
Principal Place of Busingss Mailing Address G 0 0 q B 1 3 4
30924 SCRUB OAK LANE 30924 SCRUB DAK LANE s -
EUSTIS, FL 32736 EUSTIS, FL 32736
E R T L
Suile, ApL. #, etc. Sulto. Apt. 4, etc. 07082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-07112.37 Nol Applicable
Zip Country Zie Cauntry 5. Certilicate of Status Desired O f‘g'gesq&f:;“""a'
- - 6. Name and Address of Current Registered'Agent =~ -— -— - -|———— - 7- Name and Address of New Registered Agent T
Name
SPIEGEL & UTRERA, PA. Evwans L. STRickiawd
1840 SW 22ND ST Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145 30?24 Sepus @Ak L
Y gugrecs FL | 325%.

e of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rextadh, Pers. f///pf

(MOTE: Registeras Agent signalure requirad wnen rainstating) DATE
FILE NOW!!!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TIMLE PTD [ oelete TITLE [JChange  [J Addition
NAME STRICKLAND, EDWARD L NAME
STREET ADDRESS | 30924 SCRUB OAK LANE STHEET ADDRESS
CITY-ST-21P EUSTIS, FL 32736 CITY-ST-2P
TITLE VSD T Delete TILE O change [ Addilion
NAME STRICKLAND, RENEE M NAME
STREET ADDRESS | 30924 SCRUB OAK LANE STHEET ADDRESS
COOY-ST-2IP EUSTIS, FL 32736 . Ity -§1-21P
TNLE [ Detete TMLE [Ichange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P Ciy-s1-2IP
TILE "7 Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P .
THLE 1 oetete TILE [C) Change 3 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thig iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report |r jnd accurate and that my signature shall have tha same lagal eflect as if mads under cath; that | am an officer or director

of the corporation or the receiver or trusiaa eg ef! 10 axgute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

| c @ ermnpowered.

changed, or on an attga+Tent with an adorgs
SIGNATURE A /] Loaner ¢ Sir,chtaor Vs V/A{ &2- 977022

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daysma Phone #




