2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064215 - :

1. Entity Nama

DANNY MORRISON LANDSCAPE MAINTENANCE, INC.,

Principal Place of Busincss

5330 BURNING TREE DR.
ORLANDOQ FL 32811

Mailing Acdross

5330 BURNING TREE DR.
ORLANDO FL 32811

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, oic.

Suito, Apt. #, eic.

- FILED
Mar 26, 2007 08:00 AM
Secretary of State |

AN AR

1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number Appiied For
59-3525021 Nol Applicable
ap Counlry Zip Country §. Corlificale of Status Desired O $8'75 Adddional
Fee Hequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, DANNY K

Streel Address (P.O. Box Numbor is Not Acceptable)

5330 BURNING TREE DR.
ORLANDO FL 32811

Cily FL ‘ Zip Code

8. The above namad eniily submils this statoment for the purpose of changing ils regrstered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiorod agoent.

SIGNATURE

Sigralura. lyped or pnnled name O regisiorad aganl and LG ¢ appeeabla, {NOTE: Ragstared Agent signature reatred when reinstanng ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Feses

10, OFFICERS AND PIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp 2] Delele TLE O chiange [ Adtibon
NAME MORR|SON, DANNY NAML

sIkEET apoit s | 5330 BURNING TREE DR. SN LT ADDRLSS

CIY-S1- 2P ORLANDO FL 32811 SiIY-51-21p

i 7 painte i Clchange [T Aadition
NAMI . NAI,

STHLET ADDIL 58 SIRLLADDISS LOONIRTE 1

Ry sy a2 AT =B00AN-005 150,110
TS -2 peicre . O change [ Adtinen
NAME, NAMI, 7

SIRFTADDRESS SIRCET ADDRESS

CIY - S1-2P CIY-$1- 41

1L [ Delete 1 [ change () Addrlion
NAME NAMI

STRLLT ADDALSS SIRLET ADDNSS

CITY-ST- 4P GIY-51-71P

T [ pelers ML O change [ Aadilion
NAME NAMI

SIREET ANDRESS SIREET ADDRISS

CIY-S1-2p CITY-$1- 7P

e [ Deteta TiE [ change [ Addition
NAME NAMI

SIRCT ADDNESS STREET ADDRLSS

CIrY-SI- 2P CINY-8t-2p

12. | hereby certify that tha information suppliod with this filing doas nol qualify for tho exemplions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplomental reporl is true and accurate and thal my signalure shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corperalion or the rgggiver o rustee empowered 10 exacule this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changod, or on an atiachdent with an addtoss. with all alher like ompowored.
3 2h-07

SIGNATURE e GTNG OFFICER OR DINECTOR Dat

Dayirre Pnone &




