2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000031232

1. Entity Name
LAVENDER LAWN CARE OF SEBASTIAN, INC.

Principal Place of Businass Mailing Addrass
1498 BARBER ST. P.0.BOX 781120
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978

A A

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopia For
59-3571001 Not Applicable

g $8.75 Agditonal
Fee Reqguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LAVENDER, RONALD B Do NOT WRITE

1498 BARBER ST.

SEBASTIAN, FL 32058 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printod nema of registered agent anct title | applicable. {NOTE. Registered Ageni signaiure requred when reinstating) DATE
FILE NOWIHI FEE IS $450.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added o Feas
10. OFFICERS AND DIRECTORS I
WILE P
NAME LAVENDER, RONALD

STREET ADDRESS | 1498 BARBER STREET
CIlY-St-2P SEBASTIAN, FL 32658

TMEe

NAME

STAEET ADDRESS
CITY-S1-2IP

PRaoon7aay
050207 -3004:

03
j._.

003 150

TM.E
RAME

avaar DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CiTy-S1-2P

ME

NAME

STREET ADDAESS
CITy-S1-21p

e
NAME
STREET ADDRESS |- © . )
orv.srar |7 . i

12. | hereby certify that the information supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and aceurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverpr trusies empgivered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addra; ith all cther like empowered

SIGNATURE:

ED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7 /20/74@ B MMOD(& ‘//%/:7 772335 - DEed,

Apr 23,2007 08:00 AM
Secretary of State



