- FILED

Mar 23, 2007 8:00 am
2007 F°§.§.‘}8§LTR“E%%%9;“AT'°" Secretary of State

DOCUMENT # P95000019569 (03-23-2007 90013 004 ***150.00

1. Enlity Name
RICK ROBERT'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address
5170 HARBORAGE DRIVE % ROBERT D. ROYSION, IR. 40 04 01 23
FORT MYERS, FL 33908 12670 NEW BRITTANY BLVD., SUITE 101 . :

FT. MYERS, FL 33907

I il R

Suite, Apt. #, etc. - Suite, Apt. #, etc 03082007 Chg-P CR2E034 (12/06)
City & State o City & State 4, FEI Number Applied For
A § 65-0563010 Not Applicable
i N Zi -
Zip ; Country ° Country 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registarea Agent 7. Name and Address of New Registered Agent
Name
. ROYSTON, ROBERT D
12670 NEW BRITTANY BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
- SUITE 101

“FORT MYERS, FL 33907

City FL | Zip Code

8. The above named en.my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent,

SIGNATURE
Signature, typed o printéd name of registered agenl and title it applicable. {NOTE: Registerad Agen signatuig raquired when reinstating } DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TILE [ Change {1 Addition
NAME STALVEY, RICK NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-S7-2IP FT MYERS, FL 33808 CITY-ST-2IP
IMLE DVST [T Delete TITLE {J Change [ Addition
NAME STALVEY, MARY NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
Cy-ST-21P FT MYERS, FL 33908 CITY-ST-21P
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-2IP CTY-ST-2P
TLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TILE O petete TITLE [ Change [} Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITy-ST-ZIp

12. | heraby certify that the information supplied wntn this f|lmé:; does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rg and accurate and that my signature shall have the same legal effect as it mfde under oath; that | am an officer or director
gred o exacute this repert as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

all other like empowerad. fZ
%?‘E A\Q TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytimg Phona #

SIGNATUHE




