2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029061 Apr 09,2008 08:00 Al
1. Enlily Nams
, Secretary of State

DEWEY'S LAWN.CARE, INC.
frincipal Place of Business Mailing Acldress
4556 S.E. BROWN RD. 4556 S.E. BROWN RD.
T T ”ll“ll‘ "I ’IH' m” Ilm Ilm ||m Im Nl’lm” ||”| |H|‘ wm ” ’ll’
2, Prncioal Place of Busingss - Mo PG Box # 3, Mailing Adcross

Sule, Apl, #. €10 Sute Apt # e, 15t MOORE CR2E034 (10/07)

Ciy & Zate City & Stale 4. FEI Number Appied For

65-0910759 Not Apzlcable
ap Cauniry zp Louniry 5. Cerilicate of Status Desired (] ggg'gesqlf;?;gﬁona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%ﬁLﬁRBOH%VEAUR%EEEEE JRESQ Sweet Andress (P.O. Box Numbar g Not Azceptabiz)

ARCADIA FL 34266

City FL Zipy Code

8. The anove named ertity cubmits 1his statzment for the purpose $f changing us reqistered sfhice or registerad agent, or nots in (he State of Flonda. | am faminar with. and accept
e oiiigalions of reistered ayent.

SIGNATURE

S CLR, T OF CIN D 1an e o fe S ed serl G e el Sase, {HOTE REZIs.cr80 AZONL S.NHLard "euas v -kl g DATE

. w-FILE NOW!‘! FEE: lS 31 50.00-
ter May 1,2008 Fee Will Be,5550.00

‘ 9. Election Carnpaign Financing $5.00 way Be
j'. Make Check Payable to Florada Departmem of State .

Trus: Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DiHE"TOR::: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIT:E D O petete T r [1Chnge  [J Addition
NAME DEWEY, JAYSON S NAME :

STREFT ADDRESS | 4556 S.E. BROWN RD. STAFET ATDRESS =003 150

Sv-s1r | ARCADIA FL 34266 CITY-ST- 2P

TITE D O peete TITLE O Crunge [ Aadition
NAME DEWEY, KRISTINE A HAME

STREETADDRESS {4556 S.E. BROWN RD. STAFFT ADAFSS

o520 | ARCADIA FL 34266 ClTY-ST-2IF

I [0 De e iMLE Ocharge [ Asdinon
TIAME MERAE

STREET ADCRESS STREET ADDRESS

CTY-ST-2F CITY-51-2IP

WHE [ peer ML Dchange [ Audition
HAME HaME

STREET ADDRESS STREE! ADDRESS

QY-S gk CITY-51- 2P

iE ™ peete L ClChange [T Aadilion
MAME HEML,

STREET ADDRESS STREET 20DRESS

WY .51 2P CITY - 5T- 244"

13 [ De'ele TLE [ Crange [ Addiion
NAME NASE

SIRCET ABDRESS STAECT ADDRESS

CITY-51-79 LY 31-2F '

12. | hereby certily that the intormation suophed vaih 1his filing does not quakfy for the examctions contained in Section 119, Flerida Statutes | further certify shal the information
indicated on this report or supplernental repart is true and accurate ana that my signature shall bave the same legal eftect as (f made under oalh: that | am an officer or director
of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 807. Fiorida Statutes: and that my name appears in Biock 12 or Block 11
if changed, or on an attachmenrt wilh an address, with all other like empoweredd,

SIGNATURE: ki G Do o owles(oR €13 4Gy 7280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCE@ DIRECTOR Lxe Daytna Pnorn =




