2007 FOR PROFIT CORPORATION

ANKUAL REPORT (AR) FILED

DOCUMENT # P97000044007 Apr 18,2007 08:00 AT
1. Entty Name Secretary of State
LAWN TECHS OF PANAMA, CITY INC,
Principal Place of Business : Mailing Address .
3333 DOUGLAS ROAD PO BOX 1286 ) .
2. Pringipal Place o'l Busines.s - No P.C. Box # 3, Maling Address "

Suile, Aptl. #, elc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Staip 4. FEI Numbor _ Applied For

59-3452168 Not Applicable
2ip Couniry Zp Country 5. Cerlificalo of Status Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

BARBER, JOSHUA D
3333 DOUGLAS RD Sireel Address (P.O Box Number is Not Acceptable)

PANAMA CITY FL 32405

City ) FL Zip Code

8. The above namggd enbity submits this stalement for the purposa of changing its registored offico or regisicred agent. or bolh, in the Stale of Florida, | am familiar wilh, and accept
the obligatiors $fyegisteded agenl.

SIGNATURE W/LV\ Svirs

Sgne{m I typed o printed name of fégu's'er:.‘d agenl and Lifle r applicable, [NGTE: Registerad Agen: signatum réqured when ransiaing) DATE
P FILE &’OW!!!- FEE I§ $150.00 s : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contributon. [ Addad to Fees

Make Check Payable to Florida Department of State S .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVE ) [ Delete TILE [ change [ Addstion
NAME BARBER, JOSHUA D NAME
sirecT aporess | 3333 DOUGLAD ROAD STREET ADDRLSS
CIY-S1-2IP PANAMA CITY FL 32405 CITY-SI-2IP
TRLE L) ] Celete e [ Change [ Audition
NAME BARBER, JOSHUA D . NAME
STR T ADDRESs | 3333 DOUGLAS ROAD SIREEY ADDRESS
CITY-S1-2IP PANAMA CITY FL 32405 CITy-8T1-ZIp
TITLE 5 3 pelese THIE O cChange [ Addition
NAME BARBER, SONJA R NAME
STAEET ADDRESS | 155 PELICAN WAY STREET ADDRESS
o gnae o PAMAMA CITY EL 22408, - - - - = - — g-ifiY-AF-IE - - : - - -~ -
11T [ pelete llil3 [ Change  [7 Addllion
NAME HNAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P UU_DDDD?ISSEE
e [ Delee T 4/ 2807 -B0005E ke | STABon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Y -81-21P
TILE ] Delete IILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CilY-S1-2IP CIFY-SI1-2IP

12. ! hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Stalutes. ! further cerlify that the information
indicated on this report or supplementat report is rue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attaghmenl wilh an address, with all olher Jike empowered.,
SIGNATURE: MM:\’M YLl G0~ 2 51 M

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayisra Phone #




