2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000055135 " Mar 26, 2008 08:00 Al
1. Entity Name - - S
ecretary of State

JOHAN'S LAWNCARE, INC. ry
Principal Place of Business Mailing Address
1806 GULF COURT 1806 GULF COURT ’
T T ”II“'II ”l ‘lm |H“ ||l"||m m”"ml”l‘ Ilm “lll “m |‘H||“’ ’Il‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)

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

. 59-3336414 Nol Apghoatle
Zp Couniry Zp Country 5. Cenificate of Status Dasired IE/ geae ;Sqﬁ?:ém"a'
4. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglsterad Agent

MName

YQONBAEELEFKggLT#!rDARLENE M Streat Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zipy Coda

8. The apove named entiy submits this statement for the purpose of changing us registerec office or registered agent, or cotr, 1n the Sate of Florida. 1 am familiar with, and accept

@af@wM _EWdahl 3 (7103

SigAature, epod of e LB Of ten sderod Aaent attl We o arpleasis (GTE Regrsrreo Agart sugislurad cagurat wivr -arekng) DATE

‘EMake Check Payabie fo Florlda nepartn'nem oi s

9. Election Camgaign Financing $5.00 may Be
Trust Fund Conrriution. [ Aaded to Fees

10. OFFICERS AND D&FIE("TORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e BE 7 vetete i Ui'il_il}i-lf_l BS540 - i_"I] Crange 'E:l Badilion
NAME EKDAML, JOHAN N HAME : : 04,/09,/08-30035-01T 158,75

STRZET ADDRESS | 1806 GULF COURT STREET ADDRESS

CITY. §1-217 INDIALANTIC FL 32803 CIY-8T-2IP

TITLE v . [ oaete TILE : [ crange 7 Acdition
NAME WINANT-EKDAHL, DARLENE M HAME

STREET ADDAESS | 1806 GULF COURT STREFT ADDAFSS

Ty -5r- e INDIALANTIC FL 32903 CITY-31-71P

TLE O Daete TLE [ Change  [Z] Addriion
NAME HAME

STREET ADDRESS - STREET ALIKESS ©

T+ 51-21 CITy-51-71P

5 T Desere THLE [ Change  [] Addition
NAME HAMI

STREET ADDRESS STRLET ADDRESS

CIry-ST-28 CITY-5T-2IP

TITLE O peiete mE [J Change [ Addition
NAME NaME

STRERY ADGRESS § STREET ABCRESS

QITY-5T-21° CITY-ST-2IP

TIFLE [0 psiete TLE Ol crangs 7 Acdition
NAME NRME

STREET AGORESS ‘ - STREET ADDRLSS

CITY -ST-2P CITY-8T-2IP

12. | hareby certity that the inf ion supplied wilh this filing does net qualdy for the exernptions contained in Seclion 119, Florida Statutes. | furtner cartify that the information

indicated on this report gf supplementat repor is true and accurate and that my signature shall have the sama legal eifeci as if made under oalh; that ! am an officer or director
ot the corporation or thé receivarior trusiee empowered to axeculs this report as required by Chapter 607, Flerida Stanstes: and that my name appears in Block 10 or Block 11
if changed, or on an aftachment wilh gn address, with ail other ke empowsrec.

SIGNATURE:

RE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR




