2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
| |
DOCUMENT # P98000040700 Feb 23, 2007 08:00 AM‘
1. Ently Nama Secretary of State
MURRAY'S LAWN SERVICE, INCORPORATED
‘ Principal Place of Businoss Mailng Address .
547 STATE ROAD ROUTE 559 PO BOX 1580 : - N
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principai Place of Business - No P O. Box # 3. Mailing Addross !
Suto, Apt. #, oto. Sute. Aot #, oic. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slate 4. FE) Numbor _ Appliad For
59-3513434 Nol Applicable
Zn Couniry e County §. Cerlilicate ol Stalus Desired O §8'75 Addmonal
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MURRAY, KEVIN
547 ST RT. 559 Streot Addrass {P.C. Box Numbor is Nol Acceptabile)

AUBURNDALE FL 33823

| City FL Zip Codo ) !

8. Tho abovo named entity submits Inis slatement lor 1he purpose of changing its registered olfico or regisicred agent, ¢r bolh, in the Siato of Flerida | am familiar wilh, and accept
tha obligations of registered agent. . .

‘ SIGNATURE
‘ Sgranrg, tynod of printad narma of regrstared sgent and bille 1 tppieatte [NOTE Reqpsierad Aganl signature required whan resnstating} DATE
FILE NOWII! FEE IS $150.00 9. Floction Campaign Financing $5.00 May B
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Added to Feas
Make Check Payable to Flcrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne D I Deiete e I Change [ Acdition
NAME MURRAY, KEVIN NAMI®
SIREC sonprss | 547 ST. RT. 659 STREF [ ADDRESS
CITY-$1-2IP AUBURNDALE FL 33823 CITY-s1-2tP
IlE [] Detere 1t [ Change ] Addilion
NAME. NAME = I -
STREE] ADDIT 8% ' SIRI1 1 ADORLSS - UL_IDI}L'HJE;‘}E B o
‘ ' ‘ > 0205075001502 150,00
Gy - 81-2IP CITY-SI-21P
TILE O polete m O change 7 Adlion
NAMF NAML
SIREE] ADDRESS SIREL] ADDRE $5
CITY-SI-2IP CIIY-8I-7IP
ITLE O Delele TILE ] Change [ Adduion
NAML NAME
STREE] ADDRESS STREET ADDRESS
CIY-S[-210 CITY-8I-7IP
e (T Detete MILE [ Change  [] Addilion
! NAML NAML
STREFT ADORESS STREET ADDRES&
CITY-81- /11 CHY-S(- 1P
| e ™ belete e O change (] Addilion
NAME NAME
SIRECT ADDRE 88 SIREET ADDRE 5%
CIY-S1-2IP Ciy-sl-21P
12. | horeby cortify Ihat tho informalion supplied wilh this liling doos nol gualily (or the exomplions contained in Seclion 112, Florida Statutes. | [urlher certify that Iho information
indicaled on this roport or supplemenial report is truo and accuralo and that my sighalure shall have the same legal offect as if made under oath; that | am an officer or drector
ol the corporalion or the roceiver or frustoe empowered to execule this roporl as required by Chaptor 607, Florida Slalules; and thal my name appoars in Block 10 or Block 11
il changad, or on an attachmant with an addross, with all olher like ompowered
1
SIGNATURE: @__ﬁ%— L-]-07] BLo3-L93~1020
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC DIRECTOR Dale DCaylime Phatw #



