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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2017

DEBORAH NORMAN
9885 LEM TURNER RD
JACKSONVILLE, FL 32208

'SUBJECT: A NORMAN’'S LAWN CARE, INC
Ref. Number: P13000018466

We have received your document for A NORMAN'S LAWN CARE, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The corporate name was changed on May 6, 2015.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist !l Letter Number: 617A00003296
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