2007 FOR PROFIT CORPORATION

L

ANNUAL REPORT

DOCUMENT # P97000001199

1. Entity Name
ONE WAY LAWN CARE, INC.

Principal Placa of Business Mailing Address
1861 S. PATRICK DRIVE 1861 S. PATRICK DRIVE
#154 #154

INDIAN HARBOUR BEACH, FL 32937

INDIAN HARBOUR BEACH, FL 32937
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8. Name and Addrass of Current Reglstored Agent

HOBBY, STACEY R

1861 8. PATRICK DRIVE

#154

INDIAN HARBOUR BEACH, FL. 32937
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8. The above named entity submits this statement for the purpose of changing its registered office or registara

the cbligations of registered agent.

SIGNATURE

d agen

t, or both, in the State of Florida. | am familiar with, and accept

(NQTE: Registorsd Agent sipnature required when rainstating)

Signature, fyped or printed name of agent and tie it

DATE

FILE NOW!1 FEE IS $150.00
Aftor May 1, 2007 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

CFFICERS AND DIRECTORS
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HOBBY, STACEY R

1861 8. PATRICK DRIVE

INDIAN HARBOUR BEACH, FL 32937
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12. | hereby cartity that the information supplisd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rapon Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes ampowaerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appeare in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther lik

SIGNATURE: 7%

SIGNATUAE AJD TYPED OR PRINTED N.

E OF 8IGNING OFFICER OR DIRECTOR




