2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000087739 Apr 07,2008 08:00 A
1. Enlily Name S
e ecretary of State

FLORIDA"LAWN, INC. y
Friceipdl Placs of Business haling Adldress
1525 HILLWAY ROAD 1525 HILLWAY ROAD
APOPKA FL 32703 APOPKA FL 32703
2. Pringipal Place of Eu-.;'mess - Ne PO Bosd 3. Mahing Addrass

Sute, Apl ¥ eC Su{-le, At #, uic. 15t MOORE CR2E034 (10/07)

Caty & Stare Ciy & State 4. FE! Number Appied For

59-3205944 Not Applicable
i Couniry Zp Country 5. Cerlicate of Status Desired 0 $8.75 Adcmional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

‘ gg)h(l)'SE, Ef.lyli\?\dgNTE DR STE 210 1 Strear Address (PO Box Number s Nal Azcaptatie)

ALTAMONTE SPRINGS FL 32701 ‘

City FL Zip Cooe

8. The apove named ertly submits this statement for tne puroose of changing s registered office or registered agent, or otn, in the Siate of Flonda. | am familiar with, and accept
the: abigalions of reaisterad agent.

SIGNATURE

S gnatee. Lood or reced £aa o o ctread daert ol e | e casin {NDTVE Regrsthaat AGer L I ot sammres ooy <ot abr g BATE

oy

ILE NOWH. FEE: 1S'$150.00 -
‘After May,1, 2008 Fee Will Be$550.00 < .
ck Payable 1o Florida Department of State .

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contnizubon. [ Added to Feses

Locbel Ll B LT e
10. QOFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peete e [J Change [ &adition
NAME PHILLIPS, VIKI A HAME
STREFT ADDRESS (1525 HILLWAY RD STAETT ABDRESS
CITY-ST-217 APOPKA FL 32703 Ciry-51-am T T R N NI N T ]
me [P Oowee | ma 1 SO S ) P el A
NAME BOWSER, ROBERT § At T AT R R A
STREFT ADDRESS | 1525 HELLWAY RD. STRFFT ADDRFSE
amv-sr-2e | APOPKA FL 32703 CITY-S1- 2P
e ) O Deete e [ Change [ Addition
MAWE HAME
STREFT ADDRESS STREET ADARESS
SITY-ST- 2P CIY-§T- 2P
A 3 Delete e O Change [ Axdition
HAME HAML
SIREET ADDRLSS STREF! ADURESS
(UTY-51- 2P CITe-3(- 2P
HITLE ] Delete e [ Change [ Acdition
HAME HEHE
STRZET ADDRELSS SIREET ADDRESS
I GITY-S1- 210
T 3 pewte TITLE 3 Change  [] Aqditn
NAKEE HERE
STHEET AUDRLSS STREET ADDRLSS
STy -S1-21P CITY-S1-2p

12. [ hereby certfy that the information supplied with ths filng does not qualfy for the exemztions contamad in Sectior 119, Flerida Statutes | urtner certify shat the intormation
indicated on this report or supplernental repart is true and accurale and that my signasure shall have the same lega! etiect as if made under oath. that | am an otficer or director
of the corporation or the recever o trustee ampowered (o execule this report a2« required by Chapter 807, Fiorida Statutes: and that my name appears in Aloek 1C or Block 11
it changeg, or on an attashment with an addrass, with ail oher like empowered.

SIGNATURE: _ N\ ° N Qe PS  ORsemL MR MON-RELAMDMG

SIGNATURE AND T\'F‘EDbR HRINTED NAME OF SIGNING OFFICER DR DIRECTOR le v B e b w




