FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000132341 03-10-2008 9&){3 011 **%150.00

1. Entity Mame
ALL SEASONS LAWN OF FLAGLER, INC.

Principal Placé of Business Mailing Address vy e -
6 SEPTEMBER PLACE 6 SEPTEMBER PLACE o
PALM COAST, FL 32164 PALM COAST, FL 32164
PR S KA A A

Suile, Api. #, elc. Suite, Api. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEy Number Applied For

§’7 ~ 1 560 aQO Not Applicable
Zip Country Zip Counlry . . $8.75 additional
5. Certificate of Status Desired O Fee Raquirec; fona
6. Name and Acddress of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MOORE, CHRISTINE
& SEPTEMBER PLACE Street Address (P.O. Box Number is Not Acceplabie)

PALM COAST, FL 32164

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obfligations of registered agent.

SIGNATURE
Signatre. typed or printad name of registered agent and tite if applcabla. (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE DPVS 3 Delete TITLE D Change [ Addition
NAME MOORE, DONLD W JR. NAME
STREET ADORESS | 6 SEPTEMBER PLACE STREET ADDRESS
CIFY-5T-2P PALM COAST, FL 32164 CHTY-Gr-2Ip
THLE T O pelete THLE [ Change [ Addition
NAME MOORE, DONLD W JR. NAME
STREET ADDRESS | 6 SEPTEMBER PLACE STREET ADDRESS
CITY -57-2P PALM COAST, FL 32164 CiTY-ST-2IP
TTLE — O Defete TME - [ Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-21P
TITLE £ Detete TTE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this #iling does not quaiify for the exemptions contained in Chapter 119, Florica Statutes, 1 further certify that the information
indicated on this report of supplemental report i and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e e this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a a el

SIGNATURE: M// =13~ 0F ?Qm@m g 5' /5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Off DIRECTOR




