FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000093346 03-03-2008 90192 022 ***150.00
1. Entity Name
BETTER LAWNS & LANDSCAPE, INC.
Principa! Place of Business Mailing Address kA
10969 FRISCO LANE 10969 FRISCO LANE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 T
e e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
. 59-3303909 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O ?g'gglﬁf:fo”aj
- - 6. 'Name and 'Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent = ]
Name
SMITH, CAROLE §
10968 FRISCO LANE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and Eitla if applicabla (NOTE: Registerad Agent signature required when rainstating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contributicn. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [ pelete TALE [IcChange [ Addition
NAME SMITH, CAROLE S NAME
STREET ADDRESS { 10969 FRISCO LANE STHEET ADDRESS
CIY-ST-21P JACKSONVILLE, FL 32257 CiTY-ST-ZIP
TME PC [ Delete TILE [ Change [ Addition
NAME SMITH, JOHN E NAME
STREET ADDRESS | 10969 FRISCO LANE STAEET ADDRESS
GITY-ST-2IP JACKSONVILLE, FI. 32257 CITY-ST-2IP
TITLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — el
GITY-ST-ZIP CITY-§T-2IP
THLE [ Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IF CIY-57- 2P
TILE [ Delele TIME [3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 Ciy-51-2ip
TITLE [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-21P CITY-5T-7F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated an this report or supplernental report is tryg and accysgte and that my signature shall have the same legal effect as if made under vath; that | am an officer ¢r director
of the corporation or the pec®jver or rustee empowated to exte this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10%Block 11if

| .

changed, or on an altaghmgyt with an address, all otherflite empowered.
SIGNATURE: S.Omi T A 27-p8 Jb2 /43
ale . Daytirna Phane #




