2008 FOR PROFIT CORPORATION

ANNUAL REFORT

FILED
Apr 30,2008 08:00 AWM

DOCUMENT # P98000014431

1. Entity Name

LAWN FARMERS, INC.

Secretary of State

Principal Place of Busingss

681 7TH STREET SW
NAPLES, FL 34117

Mailing Address

681 7TH STREET SW
NAPLES, FL 34117
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8. The above named entity submits this statement for the purpose of changing its regisiered office or regwslered agert, ar baoth, in the State ol Florida 1am iamlhar with. and accept

the ohligations of registered agent

SIGMATURE

Signature, typed o prnied name ol regisiered agen and tile if applicable.

(NOTE: Regisiered Agent signature required when reinsiatingy
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8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 wmay Be
Added to Fees
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681 7TH STREET SW
NAPLES, FL 34117
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12. | hereby cerlity that the infarmation supplied with this filing does
indicated on this report or supplementa’ report is true and accurdid
of the corporation or the receiver or trustee empowered to e -
chanrged, or on an attachgaent with an address, wit

SIGNATURE:

m

Afor the exemptions contained in Chapter 118, Florida Statutes | further cemfy that the information
my signature shall have the same lagal effect as if mage undar oath, that | am an officer ar director
Hrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Y- 1b-°8 236 363 2634

& OFFICER OR DIRECTOR

Date Dayvma Prgna »




