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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumecr. Ferry Lawn and Landscape, Inc.
{Name of Corporation)

DOCUMENT NUMBER: P 17000052896

The enciosed Officer/Director Resignation for a Corporation and fee are submitied for filing.
Please return all correspondence concerning this matter to the fotlowing:

Scott P. Ferry

(Name of Person)

Ferry Lawn and Landscape, Inc. .

{Name of Firm/Company)

6776 SE Warwick Lane |

{Address) '

Stuart, FL 34997

{City/State and Zip Code)

For further information concerning this matter, pleasc call:

Scott P. Ferry L 772 341-4416

{Name of Person) {Area Code & Davuime Telephone |Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FLL 32314 Tallahassce, FL 32301

CRZEOH (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Lisa Ann Sarvey

. hereby resien as Treasurer

Ferry Lawn and Landscape, Inc.

{Yitled

|
P17000052896 ‘

{Document Number, it known

Florida

{Siunature of restgding ul'i'u:crn’dir-.'rlnr]O'\ 1

FILING FEE IS $35.00 '

Make checks payable to Florida Department of State and mail to:

Amendment Seetion
Division of Corporations
POy, [hon 6327
Tallahassee, Florida 323144

. a corporation organized under the laws of the State of
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