: | FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . May 03, 2006 8:00 am

DOCUMENT # P96000027593 Secretary of State
1. Entity Name 05-03-2006 90203 024 ***150.00
SMARTLAWN TECHNOLQGIES, INC.
Principal Place of Business Mailing Address ‘
6942 PHILLIPS PARKWAY DRIVE NORTH 6842 PHILLIPS PARKWAY DRIVE NORTH ’ oot
T e H"”“H‘l ll“l |M| m“ ||”|||||l ||”I [llll [I““’”MI" N“m || ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE| Number Applied For
58-3370848 Not Applicable
Zip Coumry_ . Ztp Couniry 5. Certificate of Slatus Dasired 1 58'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICI)ILJES)E;'ESEL)%II-I-B SgiVE SUITE 2600 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
Cuy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SgnHee ypan o prated narme of regestenad agent and lile il apphcatsio (NOTE Ruegislered Ageid signatue reauned when rostaling) TATF

_ - FILE NOWM!"FEE IS $150.00." .+ - .- , o

. . : 1 : S 9. Election Campaign Financin .
<. "After'May 1, 2006 Fee Will Be §550.00- . - Trust Fund C;}nlr?bulion. E] fig(:on;?;ss )
Make _cneck Payable to Fia_rlda Department oj $tate-‘_,*. -
10. OFFICERS AND DIRECTORS pd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D |Z,De|ete TITE [ ctange [T Addition
NAME WICKER, E. JANE : RAME
STREET ANDAESS | 6942 PHILLIPS PARKWAY DRIVE NORTH STREET ADDRESS
Ciry-Sr-41P JACKSONVILLE FL 32256 Ciry-S1- 2w
TILE D O Deleta TLE (JChange ] Addition
MAME WICKER, ROBERT H NAME
STREET ADDRESS | 6942 PHILLIPS PARKWAY DR. STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32256 GiTy-57-2IP
T O o TR 3 Change ] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST- 2P
TITLE 3 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ’ CITY-ST- 2P
TILE ] Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 2P
e {1 pelete HILE ] Change  [J Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CIy-81-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
inclicated on this report or supplementa! feport is true and accurate and thal my signalture shall have Ihe same legal ettect as if made under oath; that | am an officer or director
ot the corporation or the receiver or Bracuie this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in Btock 10 or Block 11
Il ather like empowered.

PED bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




