2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000022665

1. Entity Name
D & L LAWN MAINTENANCE, INC.

Principal Place of Business

Mailing Acdress

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90182 007 ***150.00

5721 PINEDALE EANE 5721 PINEDALE LANE bUUIIafY
LAKELAND, FL 33811 LAKELAND, Ft. 33811
0 B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |J

Suite, ApL. #, elc. Suite, Apt. #, elc, 04232008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3504041 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g‘: Izgq ‘Tm%mo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KEITH.WC

1517 COMMERCIAL PARK ORIVE
LAKELAND, FL 33801

Street Address (P.0. Box Number is Not Acceplabile}

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonatwe typad or prrted name of regesered agert and trie d apphcable

(NOTE Regpstered AQeit sgpdahuie reqealed when reasstsang )

FILE NOWI!. FEE.15.$150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete ne [ Change [ Aodition
NAME RITCHEY, LISA L NAME

STREET ADDRESS | 5721 PINEDALE LANE SIREET ADDAESS

CTY-57-2P LAKELAND. FL 3381t CITY-S1- 2P

TME O petese TIme [ Change ] Addition
NAME NAME

STREET ADDRFSS STRFET ADDAESS

CIT¥-81-2P CITY-$1-2P

WLE 0 Delete MEe [JcCharge [ Acdition
NAME NAME

STAEET ADDHESS STREET ADDAESS

CIY-5T-AP CITY-S1-2p

TLE [ Delete TILE O crange [ Adgitien
NAME NAME

STREET ADDRESS STREET ADIESS

CIY-51-2p CY-SI-2P

TLE O Deleie TLE [0 charge [} Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CY-S1-2P CIY-S1- AP

TITLE 1 Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-ST- 2P A (\ /\ CITY-ST-2IP

ingicated on this repOpt or supplémer,
of the corporation or the receivey or t

does not qualily for the exemptions contained in Chapler 119, Florida Statutes. t further cerlify that the information
| repurt is tihe and accurate and that my signature shall have the same legal elfect as il made under oath; thal | am an officer or director
ered o execule this report as required by Chapter 607, Florida S

atuies: and that my name appears in Block 10 or Block 11.if




