2007 . FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’

FILED

DOCUMENT # P94000040016

1. Enlity Namo

GENUINE LAWN CARE, INC.

Feb 19, 2007 08:00 AT
- Secretary of State

Principal Place of Businoss Mailing Addross
PO BOX 1881 PO BOX 1881
SARASOTA FL 34230-1881 SARASOTA FL 34230-1881
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suile, Apt, #, ole, Suite. Apt. #, olc. 15t MOORE CR2E034 (10/06)
- : ] Appli
Cily & Slate City & Slato 4. FE! Numbor 65-0492225 pplied for
Nol Applicable
2 Country Zp Country 5. Cortificato of Stalus Dosired O $8.75 Addttional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ERIC, ROMER _
4744 QLD STONE Stroot Address (P.C Box Numbaor is Not Accoplablo)
SARASOTA FL 34233
City FL Zip Code

B. The abeowe named enlity submits this slalement for the purpose of changing ils registered oflice or regislored agenl, or bolh, in the State of Florida | am familiar with, and acceoplt

Ihe obiigalicns of registered agent.

SIGNATURE

Sxynalure, typed o ponted name o registered agent and tile ¢ appheable. [NOTE: Ragpstcred Agent sgnature reauired when ramsiatng) DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added o Feas

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O petete 1nr [ Change  [] Addition
NAMI ROMER, ERIC E NAMI

siin Ao s | PO BOX 1881 SINETTADDRESS _ HE0onGE33 104

Cy-81-711 SARASOTA FL 34230-1881 CHY- SI- /1P UE:‘J’EEH'.U?_BL D 1 Ef'ﬂi '3 ISD . DD

i ks O Detete i 2 crange [ Addinen
NAME ROSSI, PATRICIA J NAML

SIMET A ss | 145 N WASHINGTON DRIVE SN T ADDI 5

CITY-§1- 7P SARASOTA FL 34236 CITY- $1-7IP

T (T Delete iy I change — [J Adedition
NAME. NAME

I AN SS SINET | ADDILSS o i
Cly-st-p B ' ' | ooneseae T

Witk O oolete 1t [ change 3 Aaditon
HAME NAME

SHUTY AN SS SIRLL T ADDHE S5

CIY-SI-7Ip | N

1 [ potete T Ol change [ Addinon
NAME NAME

SIELT ADDI S8 SIREE L ADDRE S5

CIY-S1-2IP CITY-$i- 2P

. I Dalote itk [ Change [ Addihion
NAML NAME

STRITTADDHE S8 STREET ADDRESS ,
CITY-SI-2IP CITY-st-2ip

12. | horeby cortify that the inlormabon supplicd with this filing does not qualify for lho exemplions conlained in Section 119, Florida Stalutes. ! further corufy that the informalion
plamental report is true and accurale and that my signature shall have tho samo togal ofiecl as if mado under oalh; that | am an clficor or dircclor
diver or trustoo ompowered o execule this reporl as required by Chapler 607, Flonda Slalules; and that my namae appears in Biock 10 or Block 11

inaicaled on this roport or s
of the corporation or the r.
if changed, or on an ail

SIGNATURE:
‘H

hhent with C SNl ther like empowerad,

1]
-

[~ dNATURE ARB-r¥PED OR fnlmsn f EIGNING OFFICER OR DIRECTOR

A -ft-077 (Gut) 953 -3072-

Oate Daytirna Phane #




