2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063363 A . Apr 28,2008 08:00 AM
1. Enlity Narme
Secretary of State
FURST LAWN CARE, INC.
Prneipat Plage of Busingss Mailing Adcress
5330 MORGAN HORSE DR N 5330 MORGAN HORSE DR N
B e Hllum HI ’I‘ll “”’ IIW IIW Ilm m‘l I““ mll ””l I"Il ””"’ H ‘ll[
2. Procipal Plece £t Buainows - No PO Box # 3, Mailing Augioss
Suite, AplL #, ¢, Sule &pt # ete. 18t MOORE CR2E034 (10/07)
City & State Cuy & Sate 4, FE! Number Appiied For
59-3200441 Ne1 Applicable
| > Z C i
Zp Country ) Country 5. Certlicate of Siatus Desited 0 g‘i.gesqj?:g‘honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FURSTELLER, LARRY )
5330 MOHGAN HORSE DR N Straet Artluress (P.O. Box Number s Nat Asceptahle)
JACKSONVILLE FL 32257

City FL Zipy Code

8. The anove named sntily ssbmils this statement ‘or the puroose of changing is registered office or registered agent, or Bots, i the State of Fleada, | am famitiar with, and accept
the obihgations of registened agent.

SIGNATURE

S bote, lypedd oF e pan O g T ed paw tanin e farpkaatie, IOTE RAgistrec ASCLl Bty C Poue 2 s waoll foIr o gi DATE

8. Fiection Camoaign Financitg $5.00 vay B

rAtter i Trust Furd Cenuibution. [ Added o Fees
e _heck Pa 2 : .

K Ue."ﬂm Pl o ;"N.H t i LN TRTE T ::!;”--"" COUTHBY T TG L v N S
i OFFECER‘: AND D HF(‘TOR:: U ADDITIONS /CHANGES TG OFF\C‘ER& AND DIHFLTOR.; IN 11 ;
TITLE P S R Cpwee - 0 e ¢ - L _ Clcnange [ Addhon '
NAME FURSTELLER, LARRY S PRESIDE HAME
SIRZET ADDRESS | 5330 MORGAN HORSE DR N. STAEFY ADORESS S 150,00
ory $1-1ie JACKSONVILLE FLL 32257 Qry-sr-2Ir e
TITLE S O poete T [JcCrange  [J Aadition |
NiME FURSTELLER, CLEMENTINA E SECRETA HAHME |
STREETARDRESS | 5330 MORGAN HORSE DR, N. STREFT ADDRFSS
CHY-5T-2iP JACKSONVILLE FL 32257 ory-57-7IP
e [ peete 1ILE {1 Change 7] Additon |
NAME NAHIE
STREET ADGRESS STREET ADDRESS
CITY-51-21% CHY- S-7IP
MILE [} peiee TITLE [ Change [ Addition
MAM: NAME
STREE] 4DTALSS SIRLET ADDRESS
Gy-5T-2iF GIrY - 51- AP
(13 3 Deiete 1E [ Crangs ] Additon
HAME HahD
SIRIET ADDRESS SAEET ADORLSS
CIY-S1-28 CITY - 51- 2P
m:E [ Delele TV E [JChange ] Aadition
NAME 1&ME
$TREET ADDRESS STREET ADDRESS
oY ST-2p CRY 3f-21p

12. | hereby certily ihat the informatien suoehied vath iz filing does net gualfy for the exernptions coniained in Section 119, Fiorida Statutes 1 furtner certdy that the informationr
indicated on this report or supplerental report 1s e and accurate ana tnat my signasure shall have the same legal eftect as If made under oath, that | am an ofiicer or director
5* the corgoraiion or the receiver of trustee ampowered Lo execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 18 or Block 11
if changed. or an an attachment with an addreger with a!l/ﬂ%ar ikt empowerad!

, N 37/ ) AP 7 T AL
Mne ANVE D Vasmaa NAME OF smumzds/ﬂu( OR DIRECTOR Lot Dayznig Frone w

SIGNATURE:




