2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000027593 Apr 13,2007 08:00 AM
e Enity Namo Secretary of State
SMARTLAWN TECHNOLOGIES, INC. ry
Principal Flace ol Business Mailing Addross
6842 PHILLIPS PARKWAY DRIVE NORTH 6942 PHILLIPS PARKWAY DRIVE NORTH
B B ”"H“] “I Iml |W ||”“|W||m II”l ”'N ‘l"‘ |m| m" ”H“H‘ ‘ll‘
2. Principal Flace of Businoss - No P.O. Box # 3. Malling Addross

Suile, Apl. #, elc. Suile, Apl. #, clc. ) 15t MOORE CR2E034 (10/05)

City & State Cily & Slate 4. FEI Numbor Applied For

58-3370848 Nol Applicablo
Zp Country &ip Couniry 5. Certificate of Status Dosired ] $8.75 additional
Fee Required
6. Mame and Address of Currant Reglstered Agent 7. Name and Addross of New Registerad Agent

Nama

TOUSEY, CLAY B JR.

1 INDEPENDENT DF“VE, SUITE 2600 Siroal Address (P.C. Box Numbeoer is Not Acceplable)

JACKSONVILLE FL 32202

Cily FL Zip Codo

8. The above named ontity submits this slatoment lor the purpose of changing ils regislered office or registorod agenl, or bolh, in Lha Slale of Florida. | am familiar with, and accept
tho obligations of rogislered agent.

SIGNATURE

Sghnture, lyped of prnted narme of registered agont gnd vie e appheabio (NOTE Negsigred Agen sgaztua reginmd whan rgnsinung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrusL Fund Conlribulion, [ Added to Fees

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IE D O pelete T O change [ Addilion
A WICKER, ROBERT H NAME. LOOD0TOSESS

SIAEET ADDREss | 6942 PHILLIPS PARKWAY DR. STR T ADDIY 58 D.L].“:'E3‘3']:[?»..I':»:]:H:HE.[}“DEq 50, Efn
ClY-51-2IP JACKSONVILLE FL 32256 CIY-S1- 2P T - -

1Lk (2] Delete Tt [ change [ Addinon
NAMF NAME.

SIALET ADDRESS STREETADDN $5

LITY-51-219 CINY-sl-211

LLI]X [ elete mr [ change [ Addition
NAME NAME

STRLET ADDRISS STRLLE ADDH $5

Y- §1-21P CITY-SI-7IP

T ] Detete TE O change [ Addilion
NAMT NAM:

SIRET ANDRESS SIREET ADDRY $%

CIY-S1-/1P CITY-84-2IF

IE [ delele i O change [ Addion
NAME; NAME

SIFFT ADDRESS SIRIL| ADDRE $%

CITY- $1-71P CIry. S1-71p

NIE 1 peleie THILE [ Change [ Addition
HAMI NAME

SIREEY ADDRESS STREL] ADDR $$

CHY-5i-AF OY-SI-2IF

12. | hereby cortify thal the inlormalion suppliod with this liling does not qualify for the exemplions conlained in Scction 119, Fiorida Statules. | further cortify that tha information
indicated on Ihis report or supplemental report is true and accurato and that my signature shall have the samo legal offect as if mado undor cath; that ¥ am an officer or diroctor
of tha corporation or tha receiver or trusloo empowared 1o oxecute this roporl as roquirod by Chapler 607, Florida Slatutos; and that my name appears in Biock 10 or Black 11

if changad. or on an atw. with alf other like empoworod.
SIGNATURE: Robert H, wi i 5

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daier Daybrma Phon




