2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000031232

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

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

P.0. BOX 781120
SEBASTIAN, FL 32978

Principal Place of Business

1498 BARBER ST.
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

1 0T A

04102008 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
59-3571001 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name 2nd Address of Cument Registared Agent

LAVENDER, RONALD B
1498 BARBER ST.
SEBASTIAN, FL 32058

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Honda I am fam:har wﬂh and accept

the ohligations of registered agent.

SIGNATURE

Signehure, typed or printind name of regustarsc agent and itie i applicable

(NOTE: Rogestared Agent pipnature requinsd when reinatating) OATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Eiaction Campaign Financing

$5.00 MayBe
Added to Fees

1¢. OFFICERS AND DIRECTORS |

TILE P

NAME LAVENDER, RONALD
STREET ADDRESS | 1498 BARBER STREET
CITY-5¥-21P SEBASTIAN, FL 32958

TMLE

NAME

STREET ADDRESS
Ciy-Si-2we

TMLE

NAME

STREET ADDRESS
CITy-51-2IP

TME

NAME

STREET ADDAESS
CTY-8T-21P

TINLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hhr:? does not qualify for the exeﬁphons contained in Chapter 119, Florida Statutes. | further cortify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an ollicer or director
of he corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ant

changed, or on an attachment with an addryh all other like empowered.
SIGNATURE: o

OR PRINTED NAME OF EIGNING OFFICER OR IRECTOR

4 .{,{,D /03




