FILED
. 2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000015646 01-22-2007 90086 042 ***150.00
1. Entity Name
PRO-CARE LAWN MAINTENANCE INC.
Principal Place of Business Mailing Address
5622 SW 14TH AVENUE P.0. BOX 1301
CAPE CORAL, FL 33914 S FT MYERS, FL 33902  US
TP [ ARG T
Suite. Apt. #, atc. Suite, Apl. ¥, efc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
65-0734227 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Ei‘l:ﬁ?:;ﬂo"al
. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name
TORRES, MELISSA
5622 SW 14TH AVENUE Street Address (P.0O. Box Number is Nol Acceptable)
CAPE CORAL, FL 33914

City FL Zip Code

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

SIGNATURE
Signajure, typed or printed narre of restared agent and itle f spplcacte (NQTE Registered Agenl signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fllnancmg $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D’ 1 Detete TILE [J Change 1 Addition
NAME TORRES, MELISSA NAME
STREET ADDRESS | 5622 SW 14TH AVENUE STREET ADDRESS
CITY-ST-20P CAPE CORAL, FL 33914 CITY-§T.2IP
e [ pewete TIILE [ Change [ Addition
NAME NAME
STPLET ADDRESS SIREET ADDRESS
Lir-51-2IP CIy-Si1-7F
TILE O Delete TIILE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-S1-217 CITY-SI- 2P
TTLE ] oetete itk [O change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-29 CIfY-S1-7IF
TITLE 1 Delete TITLE [3 change  [C] Addilion
NAME NAME
SIREET ADCRESS SIREET ADDRESS
Ciy-st1-2p CITY-S1-2IP
TIILE [ Delate g [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-§1-21F

12. | hereby certily that the information supplied with this filing ¢oes not guatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trystee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyarfaddress. with all gner like empowered
SIGNATURE: I / 19/ 63‘1)5'9@ A5
Date aylhime G H

SIGWAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR leﬁGTDR

(g



