2007 FOR PROFIT CORPORATION

ANNUAL'REPORT (AR) FILED

I
DOCUMENT- # P95000038719 — — - Feb 15, 2007 08:00 A!
1. Entity Name
RAY'S LAWN SERVICE, INC. Secretary of State
Principal Placo of Businoss Maiting Addicss
11146 LACKABEE STREET 11146 LACKABEE STREET
AT AT
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Stato Ciy & Stale 4. FE| Number Applied For
59-3312602 Nol Applicablo
Zip County Zip Country 5. Ceruficate of Status Dosirod A gg}.g?q&:ﬂg(;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
REISMAN, RANDY L
11146 LACKABEE STREET Sireel Address (P.O Box Number is Nol Accoptabla)
LEESBURG FL 34788
City FL Zip Codo

8. The above named ontily submits this stalement for tho purpese ol changing ils regisiorod office of registered ageni. or bolh, in the Stato of Florida. | am familiar with, and accopl
the opligalions of regisiered agent.

SIGNATURE

Sruture, typed of praled name o registered agent and Lle ¢ anRlcatie (NOTE Regisigren Agan! ighatund retwred when (g nsianfo} DATE

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

9. Eloclion Campagn Finarcing  $5.00 May Be
Trusl Fund Conlrifaution. . [} Added to Fees

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

T D O pelste i [ change [ Adcitian

NAMI RE'SMAN, RANDY L NAM UGDDDBEaggqg

syt i anopiss | 111468 LACKABEE STREET ST T ADDFE 55 12/ 26/07-5037-020 150,00

eIy- si-Ar LEESBURG FL 34788 CIFY-SI-71P |
Tme D 1 Dolete e Ol change 3 Addition | '
ML REISMAN, LORI A AL

st A ss | 11146 LACKABEE STREET SIRETT ADOR S8 |
CIY-$1-21P LEESBURG FL 34788 ’ GIY-§7- 20

nr [ pefore it [ change [ Audition

NAMI NAMI

SIETADDRY SS SILET A S5

B Ghy-s1-A1 - e ’

T O pelele e [ Change [ Addilion

NAME NANI

SIRELT ADDESS SIRILT ADDRESS

CITY-5)- 1P CIrY-S1-2r

IILE [ elele Tt ] Ghange [T Addivon

NAMI NAMI

SIALETADDIY 55 SIRETT ADDR 8%

Y- $1- /1 CITY- $T-A11

111, O pelele . ] change  [T] Addilion

NANE. NAMF

SIRLEN ADDRI 85 SIRLET ADDIESS

CIY-$1-7P elry-S1-2p

12. | horaby cerlily that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Flonda Stalules. | further certify that tho information
indicated on this report or supplemental raporl is rue and accurale and that my signaluro shall have the same legal eflest as if mado under oath, lhat | am an officer or direclor
of the corporation or the receiver or trustoe ompowered to oxecute this report as requirad by plor 607, Florida Slalutes; and thal my name appgars in Block 10 or Blogk 11
if changed, or on an attachment with an addross, with all other like empowered. 357—"7‘“—'”5‘

SIGNATURE: _ﬁg@‘gmmm av \ar, Raje
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

Dayturs Pho




