2008 FOR PROFIT CORPO'F\EA-TION

ANNUAL REPORT -{AR) FILED

DOCUMENT # P96000015557 Feb 11,2008 08:00 AV
1. Enlily Namg S
ecretary of State

FERTI-LAWN, INC. ry
Prircipal Place of Business Mailing Acddress
6254 POWERS AVE 14286-19 BEACH BLVD , #2398
#8621 JACKSONVILLE FL 32250
JACKSONVILLE FL 32217 us
us .
2. Prncipal Piace of Business - No P.G. Box # 3. Mailing Adcress

Sunte, Apl. #, etc. Suite, Apt #, e, 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FEI Number Appiied For

59-3362860 Nol Apahcable
Zp Counry Zp Country 5. Certficate of Status Desied [ ?i'gfq Lp:;j::ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Mame 1

ADAIR, RICHARD H : '
4468 TIMBER HOLLOW WAY Sireer Aduress {P.G. Box Number is Nol Acceptatia) |
JACKSONVILLE FL 32224 '

City FL Zip Coda

8. The above named aruty submits this sfatement for the purpose of changing its registared office or registered agent, or cotr, in the State of Flonda. | am famidiar with, and accent
the chhgaticns of registered agent.

SIGNATURE

Funalee, e o Prered e Mpgraigd ety W e | arptoate IBOTE Regis' 180 AGUM 1 a-gInalen reunrne: wnal o tirgh DATE |

8. Fiection Camoaign Finarcing  $5.00 May Be
Trust Fund Contiution. [ Added to Fees

:  Make Check Payable to Flcnda £ epartmeni of StateA :

ED DFFICE RS AND DIRECTORS 1", ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE D [ eiere nne O Change [ Aadinon
NAME ADAIR, RICHARD HAME

STRIFT ADDRESS | 4468 TIMBER HOLLOW WAY STREFT ANORFSS - Uf[":”:ﬂ:l K 3 25

omv-str [JACKSONVILLE FL 32224 oIy §1-2 -~ 220 UE-20070-010 150,00

1LE [ veiete TITCE [ Change [ Addition
NAME HAME

STREFT ADDRFSS STRFFT ADORESS

SIY-3T-2P CITY-ST-TiE

TITLE 1 Davete 1ML [} Change [ Adduion
NAME KA

STREET ADDRESS v T STREET ADDRESS

LITY-§T-2° CHY-ST-1IP

THLE [ petere Tk [ change [ Audition |
HAME HAKIE |
STRET ADDRLSS STREET ADDRESS

LIy -S1-zip ] CAY-5T- 2P

TINE [ Deisie TITLE [J Change [ Aadition
HAME HAL

SIREE) ADGRESS STREET ADURESS

CIY-S[-21P LITY-§1- 2P

TITLE [ et TIE {7 Crange [ Acduion
NAME NARE

STREET ACRESS STREET ADURESS

oIry ST 21p oY S1-4F

12, | hareby cerlify that tha intormaticn suoplied with thus Tling does net qualify for the exemetions contaned in Section 119, Florida Staiures | Hurnther cartify 1hat the information
ingicated on this report or supplemental raport is trpe and ‘accurate ang thal my signaiure shall bave the sama legal etteet as if made under cath: that | am an offlcer or direclor
of the corporation or the receiv or iustee empe ered o execule this Tepon as requrred by Chapter 607, Florida Statutes: and that my narrs appears in B ;or Blgek 1

it changeo, or an an attach f(/
£ ’ -

Qﬂf /QJA@ /dﬁ]ﬂﬂ/( = /‘/faw 2y

£5IGNATURE AND TYPED OR PRINTED NAME OF "lcrﬂysncen OR DIRECTOR ) Daytai Fhone d

SIGNATURE:




