2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000087739 Apr 16,2007 08:00 AM
1. Eniity Namo Secretary of State
FLORIDA LAWN, INC.
Principal Place of Business Mailing Address
1525 HILLWAY ROAD 1525 HILLWAY ROAD
APOPKA FL 32703 ) APOPKA FL 32703
* ” IR
2. Principal Flace of Business - No P.O Box # 3. Mailing Address
Suite, Apl #. elc. Suile, Apl. #, efc. 1st MOORE CRZE034 (10/06)
City & Slate Cily & Slale 4, FE| Number Appliod For
59-3295944 Not Applicablo
p Couniry Zi “ountry 5. Cerlificale of Status Desired O gg'ggql’:?:(;ﬁmal
6. Name and Address of Current Regjisiered Agent 7. Name and Address of New Registered Agent
Namao
SIMS, DAVID A
500 E ALTAMONTE DR STE 210 Strreel Address (P.O. Box Numbaor is Not Acceplable}
ALTAMONTE SPRINGS FL 32701
City FL | Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligalons of registered agent.

SIGNATURE
Signature, yped of snnled name ol registered agenr and Wile « anphicable. (NGTE: Aegsiered Agent signalure raqured when remstaling) DAIE
FILE NOW!It FEE IS $150.00 9. Eleclicn Campaign Financing ~ $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trus Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State .
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE D 1 Delete HILE [ change [ Acdition
NAME PHILLIPS, VIK| A NAME U . UD DErdp el
StReETApons | 1525 HILLWAY RD STRIE | ADORYSS g b dae o
CITY-S1- 7P APOPKA FL 32703 CITY-ST-2IP 04,2440 "'8”1‘..'3"0 17 150,00
{3 P T Delele TNLE [J change ] Adaition
NAME BOWSER, ROBERT S i NAME
StREET ApoRiss | 15256 HELLWAY RD. STREET ADDRESS
CITY - S1-2iP APOPKA FL 32703 CIry-81- 2P
T 7 Deiate TTE [ change [ Addilion
NAME HAME
STHELT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-71P
fILE O betete TIILE I Change [ Adanion
NAME NAME
SYREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CiTY-51-7IP
TITLE [ Delete meE ) O change [ Addition
NAME NAME
STRIET ADDRISS STREET ADDRLSS
CITY-87-21P CIIY-S1-21P
WiLE, ] petete TLE [ change [ Additian
NAME NAME
STREET ADDRI'SS SIREET ADDRESS
CITY-81-21P GITY-SI-2IP

12. | hereby cerlify ihal the infermation supplied with this filing does nol qualify for the exemplions contained in Section {19, Florida Statutes. | furthor centify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shati have 1he same legal effoct as if madoe under cath; that | am an officor or director
ol the cerporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, with all olher like empowerad.,

SIGNATURE:

SIGNATURE AN: Daytrme Phone #




