., FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000098069 04-10-2008 90013 019 ***150.00
1. Entity Name
LAWN MAINTENANCE OF POLK COUNTY, INC
Principal Place of Business Mailing Address e T
567 TERRANOVA CIRCLE 561 TERRANOVA GIRCLE
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
S P B O LA A
Suite, Apt. #, sic. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Siats 4. FE) Number Applied For
Not Applicable
Zip Counury Zip Country 5. Cortificate of Status Desired 3 geso';’esﬂ L‘;‘d_edgi“”a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ROUNTREE, JASON Z
561 TERRANOWVA CIRCLE Streat Address {P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and tile if applicable. {NOTE: Registered Agent signiture required when rainatating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detetre TITLE 7 Change  [7] Addition
HAME ROUNTREE, JASON Z NAME
STREET ADDRESS | 561 TERRANOVA CIRCLE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CiTY-ST-2IP
TITLE D O Delete TLE [ Change  [J Addition
NAME ROUNTREE, JASON Z NAME
STREET ADDAESS | 561 TERRANOVA CIRCLE STREET ADDRESS
CATY-S1- 2P WINTER HAVEN, FL 33884 ciy-51-2p
TLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-§1-2IP
TILE [ Delete TMLE (7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE . 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2IP CITY-§$7-2IP
TILE [ petete NI [ Change {7 Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certily thal the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or lrusteg. empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oron an attach},lntwip ress, with all of
SIGNATURE: ¢ - Z220 ) & 3 ‘6520{@8

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Oaytime Phara #

0



