2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038719 May 01, 2008 08:00 AN
1. Enlity Nermo Secretary of State
RAY’S LAWN SERVICE, INC.
Principal Place of Business Maiing Address
11146 LACKABEE STREET 11146 LACKABEE STREET
T T Hll“ll‘ Hl ‘Im I”H ||m ||“|||‘“ ||’|| mll m" ’“II ”l‘l mlm “ III‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt #, eic. 1st MOORE CRZE034 (10/07)

i City & Stat.e City & State 4, FEI Number Applied For
59-3312602 Not Applicable
i Counry Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

?ﬂ%gﬁb%’ggé lS-TREET Street Address {P.O. Box Number s Not Acceptabis)
LEESBURG FL 34788

City FL Zip Code

8. The above named entily submits this statement for tha purpose of changing its registared office or registered agent, or Gotn, in the State of Flonida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sanatung, tydnd of prived Lama of reg Siemd agerl ot tile | uppl cacie (NOTF Fagistriad Ager ( arpnilr sagqueract wae “ansild g1 0DATE

8. Flaction Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T

m

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

3 peete THLE 3 change [ Aadition
HAME REISMAN, RANDY L NAME 13 4T Mo
STREET ADDRESS | 11146 LACKABEE STREET STREET ADDRESS i
CITY. ST. ZIp LEESBURG FL 34788 Cy-St-2p
TITLE D [ peete TIME O cCrange ] Additien
NAME REISMAN, LORI A NAME
STREET ADDRESS (11146 LACKABEE STREET STRFET ADDRESS
CITY-3T-7IP |LEESBURG FL 34788 Ciry-8T-21P
TITLE [J Deiete TmE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-51-21P
THLE O Deiete TIE [ change [ Additicn
HAME HAME
STREET ADDRESS STACET ADDRESS
GITY-ST-2IP OITY-5T- 70
13 4 pesele THLE [ Change [ Addition
NAME ' HAME
STREET ADIDRESS STAEET ADDIRESS
CITY-57-2IP CITY-ST-21P
TTLE [ oeete TME [JCnange [ Additon
NAHE NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2iP . CITY-ST- 2P

12. | hareby certity that the information suppi
ingicated an this report or supplementg
of tha corporation ar the receiver or
it changed, or on an atashment 4

SIGNATURE:

o vith this filing does not qualdy for the exarmptons conlained in Section 119, Florida Statutes 1 further certity that e intormation
ort is true and accurate ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
ee empowarad Lo axecute this report as required by Chapies 607. Florida Statutes: and that my name sppaars in Block 15 or Block 11
BN address, with a er ki empowercd.

v

y PQILS me.n 46/28/ oY 221935

SN
SIGNATURE AND TYPED OR PKINTED NAME OF SIGNING OFFICER OR DIRECTOR | ald Dayi g e w




