B e R

FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 A!

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000051623 ry
1. Entty Name
RUSSELL'S LAWN CARE, INC.
Principal Plage of Business Mailing Acdress
4513 NW GLAZBROOK ST 4513 NW GLAZBROOK ST
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
S B (ORI |
Sulte. Apt. #. etc. . Sulte. Apt.#. etc. 01082008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbar Apptied For
65-0852000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a gi'gilﬁfed;"“"m
6. Name and Address of Current Registered Agsnt 7. Name and Addrass of New Reglstered Agent
Name
O'HEARN, JAMES J -
2466 NE 17TH CT Streat Address (P.C. Box Number is Not Acceptabis)
JENSEN BEACH, FL 34857
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typad or printad nama of regrsrered agent and Wile f appicadie. {NOTE: Ragistarad Agant s gnatura raquirad whan remstaing) DATE
.FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution.” ,, 0  AddedtoFess
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TIE 0 'Iﬂ 7 "-"u T Change [ Acdibon
NAME WILLIAMS, RUSSELL NAME s P biass j Uf' 5 150, i
STREET ADDRESS | 4513 NW GLAZBROOK ST STREET ADDRESS 4 15 0. au
CIfY-ST- 2P PORT SAINT LUCIE, FL 34953 CITY-§T-2IP
BLE ST [ petete TITLE O change 3 Adosion
NAME WILLIAMS, GINGER NAME
STREET ADDRESS | 4513 NW GLAZBROOK ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2P
TLE O ewes T [J Change  [J Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 27 CITY-S1-2P
TiieE C} Detese TITLE O thange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTy-ST-2IP
TLE O Detete TiTLE [ change [ Addition
NAME _ _ NAME
STREET ADBRESS . ! STREET ADDRESS | _
CIY-ST-2P  ° _ . ’ CITY-ST-Zi0

"12. i hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
af the corporation ¢r the receiver or trusiee empowered 10 exaecule this report as required by Chapter 807, Florida Slalutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with alf other \ike empowered.

. ~

smnmme:)(@% 4, [~8-08  (533%999%

SIGNATURE AND TYPED DR PRINTED NAME OF BIGRIKG GFFICER R PRECTOR ’1_ Dale Daytrns Phona #
'iJ;;PII bt'i J AR ’d: lCEiwl



