2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # P98000084251

1. Enlity Name

COUNTY, INC.

LAWN BUSTERS LAWN MAINTENANCE OF CITRUS

Principal Place ol Business
1840 NW 18TH ST

CgYSTAL RIVER FL 34428
U

Mailing Address

1840 NW 18TH ST
SEYSTAL RIVER FL 34428

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

3. Mailing Addross

Suite, Apt 4, ofc.

FILED

Feb 02,2007 08:00 AM
Secretary of State

LAY

DAVIS, SCOTTBD
1840 NW 18S8T
CRYSTAL RIVER FL 34428

Suilo, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stato 4. FEI Numbor Applicd For
59-3537465 Not Applicable |

Z Count i "

P ouniry p Couniry 5, Cerlilicate of Status Desired a §8.75 Additional |

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

8. The abovo named entity submits this
the obiigations of registerad agent.

SIGNATURE

4

mant for tha purpose of changing its registared office or ragisterad agent, or both, in the Staie of Florida. | am familiar with, and accepl

S -3 507

el 1
Signaiura, iyped of prrted nama of rggistgred agent and :ﬁe It apphcatle,

(NOIE: Regssterad Apant signatute requiad when rénsiaung)

DATE

FILE NOW!Il 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

1 35.00 May Be
Trust Fund Conlribution.  []

Added to Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TME [ change [ Addition
NAME DAVIS, SCOTTBD NAME
IR N ]
SIREET ADDREss | 1840 NW 18TH ST STRIET ADDRISS " Iﬂ!:v_ﬂ_fu' ; B&: 34 ” -
civ-si-z¢ | CRYSTAL RIVER FL 34428 CITY-S1-21P 020507 -30045-020 150,00
TlIsE ] Deleie TMF, [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRY $S
ClY-sl-21P CIFY-S1-21P
TLE [ pelote TINE O change  [] Addition
-M AL — —
STREF ADDRESS STRFET ADDRESS :
CilY - ST-25P CIY-ST-7IF
E [ oetele e [ change [ Addilion
NAME* NAME
STRFET ADDRESS SIRET ADDRLSS
CIIY-SI-2IP CITY-ST-2IP
I HOIT 7 pelele 18 [JcChange [ Addilion
NAME NAM,
SIRFET ADDRLSS STRILT ADDRESS
CHIY - ST-21P CITY-ST-7IP
(it 7 Gelele TILE [Tjchange [ Addilion
NAMI, NAML;
STRELT ADDRISS STRELT ADDRLSS
CITY-ST-ZF CITY-ST1-7IP

if ¢changed, or on an attachment an addross,

SIGNATURE: __ -,

12. | heraby certify that the informalion suppliod with this filing doas nel qual 1
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama le: ]
of the corporalion or the recewer of, lrustao empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
i#h all other liko empowered.

Secea 8. Loty

ify for the exomptions contained in Section 112, Florida Statutes. | further certify thal the information

al efloct as if mada under cath; thal | am an officer or diroctor

/2507 Ria-056-C4 8

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Cate Daytima Phone ¥




