2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000003105

1. Entity Name

A FRESH CUT LAWN CARE, INC,

Principal Place of Business

140 TOMAHAWK DR.
BEAHCSIDE MINNSTONE, LLC
INDIAN HARBOR BEACH FL 32937

Mailing Addross

150 SHERWOOD AVENUE
SATELLITE BEACH FL 32937

2. Principal Place ol Businoss - No P 0. Box #

3. Mailing Address

FILED
Feb 15, 2007 08:00 Al
Secretary of State

TR0

Suita, Apt. #. elc. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/06)

Cily & State Cily & Stalo 4, FEI Numbor _ Applied For
59-3487864 Not Applicable

Zip Counlry Zp Counlry m/ $8.75 addnional

5. Corllicate of Stalus Dosired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistared Agent

HOGAN, JANNA
150 SHERWOOD AVENUE
SATELLITE BEACH FL 32937

Name

Strect Addross {P.O. Box Numbor is Not Acceplable)

City

FL Zip Codo

8. The above named enlity submils this stalemenl for he purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of regislered agent.

SIGNATURE

Sagnatura, iyped of prnted namg of registerad agent and 1ila r applcatle

{NQT[: Regsiered Agenl sgnaturg required whien reinstaing) DATE

FILE NOW!!1' FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 3 celele e [ Change [ Addition
NAME HOGAN, JANNA NAME UO0ODaEST294
sIRLLADDH s | 150 SHERWOOD AVENUE STRLIT ADDIN 83 2 ¢ DE A7 =5 ﬁ{m}r'g' 011 -
cnv-si-ar | SATELLITE BEACH FL 32937 CIY-§1- 1P ef el ULl 158.7
T, o ] Delete It [ Change [ Addilion
NAMI FRANCIS, ROY NAME
. sTEETAODRESs | 181 EAST OAKRIDGE ST. SINEET ADDRESS
oIry-81-71p SATELLITE BEACH FL 32937 eIy-SI- 7P
. 1 pelate i [ change [ Additian
NAME NAME
SINCTADDSS | J stuLaomiss
avegear” ) T T T - T Tt T i scae T T
TLE [ pelete TLE Clchange 3 Addivon
NAMI NAMI
SIRE ADDRE 38 SIRELT ADDRE 5%
CITY-$1-21P CITY-SI-7IP
nin O elere 1nie (D change [ Audition
NAMI NAML
SIFEET ADDRE 88 SIALCT ADDI 5
CIY-S1-21P GIy-S1- 2ie
[t [ Delete HiE M change  [] Addinion
NAMI NAME
SIH T ADDRESS STREET ADDRLSS
Ciy-s1-211 CHY-S1 AP

12. | heroby cerlify that tho informalion supplied with this filing does not qualily for the exemphons conlained in Seclon 119, Florida Statules. | further cortify that the infermalion
indicatod en this roporl or supplementa! reporl 1s rue and accuralo and that my signature shall have tho same iegal effact as if mada under cath; thal | am an officer or director
of the corporalicn or the roceiver or trusice empowared to execute this report as required by Chaptor 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

it changed, or on an atlachmg an ai

SIGNATURE:

s, with all other like empowored.

NG 2OFFICER OR DIRECTOR

Date

Al /,ém, /ﬁ/g éj/j%ﬁ By-773-Bof

Dayuma Phene 4




