2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000097633

1. Entily Name

LYNN'S LAWN SERVICE, INC.

2008 APR 28  AH 10: 0g

SECRETARY Gi T
Principal Place of Business Mailing Addrass TA LL AHASSEE. FL[B%}.EA
9321 MALACHI LANE 9321 MALACHI LANE

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
Suite, Apt. 4, etc, Suite, Apt. #, efc, 04282008 Chg-P CR2E034 {12/06)
Cily & State City & Sials 4. FEI Number Applied For
223 ~//58¢ 8‘59 Kot Appiicoble
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

) Narme
LYNN, ARTHUR
9321 MALACHI LANE Slreet Address (P.0O. Box Number is Mot Acceptable}

TALLAHASSEE, FL 32317

City FL I Zip Code

8. The abave named enlity submits this stalerment lor the purpose of changing ils registered ollice or registered agent, or botn, in the State of Florida, | am familiar with, and accept
lhe obligations ol regislered agent.

SIGNATURE
Sigraatw, typed o prnted name of ragistered agent and il ¢ applcable, (NOTE: Rapistered Agent signaluie required when reinstatiygh DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oP O 2elele TLE [ Change [ Addition
NAME LYNN, ARTHUR NAME
STREET ADORESS | 9321 MALACHI LANE STREET ADDRESS
CivY-S1. 2P TALLAHASSEE, FL 32317 CITY-ST-21P
TITLE DP [ oelele TITLE [ Change [ Addition
TAME LYNN, BEATRICE NAME A o -
STREETADDRESS | 9321 MALACHI LANE STREET ADDAESS U4f‘u5£ 08""!@ G_gd“UE__E #1500
erv-sizr | TALLAHASSEE, FL 32317 v-sr-2p 001262334494
e O Dekete TILE A7 27 0g=—0nrs—0dd 0 ﬁﬁg@:ﬁ ﬂ:@dmm
NAME NAME
STREET ALDHLSS STREET ADDRESS
CHY-ST- 2P CITY -ST-ZiP
HILE 7 elete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-§7-2p CITY-ST-ZIP
TITLE O elete TILE O Change [ Avdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T-2iP
TILE ] Delete e ] Change  [CJ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-57-2IP CITY-&7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is {rue and accurate and that my signature | have the same legal effect as it made under oalh; that | am an oflicer or director
of the ¢orporation or the receiver or 1 powered 10 execute this report as requir hapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atlachmant with»ah address, with all other like empowered.
F-o¢
PV~ r~
[4 Ditliy Doytirrwa Phone # /(:

SIGNATURE:

SIGNATURE AND TYBED OR PRINIED NAME OF SIBRING OFFICER O

() /A

K



