2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2008 08:00 AM
DOCUMENT # P99000057876 SR Secretary of State

1. Entity Name
SMITH BROTHERS LAWN SERVICE CORP.

Principal Place of Business Mailing Address
10094 CR 49 10094 CR 49
LIVE OAK, FL 32060 LIVE OAK, FL 32060

T

02012008 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
58-3584243 Not Applicable
O  $8.75 Additonal

Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agant

20004 R4 , DO NOT WRITE
LIVE OAK, FL 32080 |N THIS SPACE

8. The abovg nafed entity submits this statemgnt for the purpose of changing iis registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligalj f rg)gisiered agent. ;g;\[\\

;)zl/DV

SIGNATURE =

Do, Slunmuy.tvm.d or printed name of registered sgen! and title If Rophcable. {NOTE: Registered Agent signature required when reinstating) DATE

R . . : HONNNNAEGE4 D

' FILE NOWIII F X 9. Election Campaign Financing $5.00 May 8o YRALUUEE SR L e

- After MEy 1, ":('ma E&'f,.f.‘fg ggso_oo Trust Fund Contribution. [0 Addedto Fees U?..-’ 2 1/ D’:"S‘:":'Sd"j 15 Lﬂ . Qf!
A0, . . .. ... QFFICERS AND DIRECTORS [
mE - P
HAME ] SMITH, TIMOTHY J

STREET ADDRESS | 10094 CR 49
CITY-ST-2IP LIVE QAK, FL. 32060

TITLE A

NAME SMITH, JEFFREY H
STREET ADDRESS | 10094 CR 49

CiTY-ST- 7P LIVE OAK, FL 32060

TITLE s
NAME SMITH, LISAM

SYREET ADDRESS | 10094 CR 48 ‘
CITY-ST-2IP LIVE OAK, FL 32060 DO N OT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CiTY-§71-2IP

TITLE
NAME
STREET ADDRESS
LY-ST2p | -

I {1 T
NAME.':_:L LA

STREET ADDRESS"[™ L7025
CITY-57-2IP

12. | hereby cert'r‘fz that the information supplieg with this filing doas not qua'ify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information

* -+ indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recgjver or trustee empowsred to echute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an ana(hmw with an address, with all cthegliike empowered.

SIGNATURE: ﬁ‘\‘H\ 2/ / ¢ B&lg?ia\f:[ab}b&

ME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona #




