2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 03,2007 8:00 am

DOCUMENT #P98000051623  ~ Secretary of State

- Entiy Name 08-03-2007 90020 008 ***550.00
RUSSELL'S LAWN CARE, INC,

Principal Flace of Business Matling Address

437 NORTHWOQDS DR 437 NORTHWOODS DR R e
2. Puncipal Place o ess - No PO. Box # 3 Mailing Addr

453 N (xlazbrop K SHH513 WD Blarbreopk St

Suite. Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)

ﬂny & S§i Luc &1 ;:L ﬁny &i{atit Lu(’ /5 F[__ 4. FEI Number 65-0852000 :g:aiii::;ole

¢ Count -
le X o o 3 ourlr 5. Cerlilicate of Status Desired I $8.75 Addlhonal
L( 5 ﬁ 3 L/ g S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

O'HEARN, JAMES J
2466 NE 17TH CT. Streel Address (P Q. Box Number 15 Nol Acceptable)

JENSEN BEACH FL 34957

Zip Code

City FL

8. 'The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. 1 am famihar with, and accept
the chligations of registered agen

SIGNATUAE jm@é \J ﬁ #(Qfﬂ 7/30/0'-7

Signature, lyped of anled same o r-ul:.ierec agnl ana Il 4t apphcabie tNOTE Registereg AQent Hgiatute requires wliel ensistng) DATE
CFILE NOW!!! FEE IS.$550.00° - ... - -| S607.193(2)(b). F.S., alows for the wawver of the $400.00 . _ .
N ' 9. El Financ :
‘DUEBY. September 5, 2007 late fee. By checking this box, the corporation certilies il Trig:'g:r%agg:;?;”E;nu?% ‘fi;(;?oha;?;:e

'—Make Check payable to Flonda Depanmem of Stale . did not receive prior notice. Fee to file 1s $150.00. [}

10. OFFICERS AND DiHECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIREGIORS IN 11

I P 01 pelee m V i 1 MChange [ Adadion
NAME WILLIAMS, RUSSELL A L{) [ i, an’s QuS 3 i

SIREE! ADDRESS 437 NORTHWOODS DR STRELT ADDHESS LI p, N b:) G IQ2bhr w}( J

ory-sT-2F - MOUNT AIRY GA 30563 CITY-ST-2IP ort St Lu Gi& EL 34 by { 3

e 5/T O pelete T j( AChange [ Addilion
NAME MILLIAMS, GINGER NAME U) il ! ams, Q—; n 6(

SIREET ADDRESS 437 NORTHWOODS DR SIREET ADDRFSS NU) GGy Oz 57}

ciry-st-zip - MOUNT AIRY GA 30563 CITY-ST-2IP 0‘, + 5]- L.U.Cl g, FL 3‘{4 83

TILE [ peiete TILE 1 change (3 Aadition
FuAME HAME

STREET ADORESS STRICT ADDRESS

CITY-ST-2IP CIY-51-2p

Atk O velete T [ Change ] Adaion
NAME HaME

STREET ADDRESS STREET ADDRESS

CIry-st-21p CITY-57-2iP

TILE {71 etete e [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADCRESS

QY-57-2P CITY-ST-2IP

TiTLE O pelere TILE [ZF Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-51-21P

12. | hereby certify thal the informanon supphed with thig 1ling does not qualify for the exemptions contained in Chapter 119, Florida Statules | further cerbify that the information
indicated on this report or supplemerntal report (s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oflicer or direclor
of the corporation or the recever o rusiee empowered 10 execuie s report as required by Chapler 807, Flonda Siaitutes. and that my name appears «n Block 10 o Block 114
changed, or on an attachment with an address, with afl other like empowerad,

S!GNATURE:M%W @;,'JMT -3¢ -02 2727-359-9798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Liaylere Phone §




