| FILED

| Mar 28, 2008 8:00 am
2008 FO'ASSSELTR%%%%%RAT'ON Secretary of State

DOSHMENT # P97000015646 03-28-2008 90025 028 ***150.00

1. Entity Name

PRO-CARE LAWN MAINTENANCE INC.

Principal Place of Business Mailing Address & “ 0 5 3 17 3

5622 SW 14TH AVENUE P.0. BOX 1301

CAPE CORAL, FL 33914  US FT MYERS, FL 33902 US

B I R AR
Suite, Apt. #. slc. Suite, Apt. #, eiC. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

65-0734227 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired | f&zgﬁ:’:‘;ﬁmal J
~ 6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name
TORRES SCHWARZ, MELISSA :
5622 SW 14TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL i Zip Code

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

" SIGNATURE
B Sigrature. typed or prinlad name of registerad agenl and Litle it appkcable, {NOTE: Registered Agent signature required when reingtating) DATE
v-'"  FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
5" After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution, O Added to Fees
[T . OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - O etete ThLE CFcrange [ Addition
NAME TORRES SCHWARZ, MELISSA NAME
STREET ADDRESS | 5622 SW 14TH AVENUE STREET ADORESS
CIy-ST-71P CAPE CORAL, FL 33914 cITY-SI-2IP
TME 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUTY-$T-7P CITY-§1-7P
TMLE 3 pelgte TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIry-ST-2P CITY-ST-2P
FITLE U] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-2p
TIILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S3-2P
TMLE L1 Detgte Tme CJcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.S1-2P

12. | heraby cenitg that the infarmation supplied with this filing does not quaify for the exemptlions containac in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a ress, with all other like empowered.

SIGNATURE: UA‘/@K m 5/{.3“5/0? H3l-5Y) 557
by

SIGNATIURE AND TYFED OR PRINTED NAME Dayume Prione ¥




