FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000093346 04-10-2007 90016 007 ***150.00
1. Entity Name
BETTER LAWNS & LANDSCAPE, INC.
Principal Place of Business Mailing Address ‘i g -
10969 FRISCO LANE 10969 FRISCO LANE - : '
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 :
R AR LT R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03202007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied Far

59-3303909 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi';il“:‘:;ﬁo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
- - Name
SMITH, CAROLE S :
10069 FRISCO LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ! Zip Coda

8. The above named entity submils this staterment for the purpase of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or prwiludﬂ;}ame of registered agent and titie It applicable. (NOTE; Rapsterad Agent signature required when reinslating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIREGCTORS IN 11
TIILE VSTD 3 Delete TME [ Change [ Addition
NAME SMITH, CAROLE § NAME
STREET ADDRESS | 10969 FRISCO LANE STRELT ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32257 SIY-sT-2P
TITLE FD [ betete TIRE [ change ] Addition
NAME SMITH, JOHN E NAME
STREET ADDRESS | 10969 FRISCO LANE STRFET ADDRESS
CimY-ST-2iP JACKSONVILLE, FL 32257 CImy-s7- 2P
TILE [ pelele TINE [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-57-21P
TITLE 1 Delete TIME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-gt-zip CITY-ST-2IP
TME 3 Delete TME O Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-§1-2P CIrY-ST- 2P
TME [ Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTY-sT-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the ¢orporalion or the reg trustee empowere execulgdhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attacl h an address, with Lher likagémpowereti.
’ Cata o T

SIGNATURE:
7 Daywme Prcne 1

IGNATURE AND TYPED OR PRIITED NAMELGF SIGNING OFFICER OR DIREGTOR




