2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P92000091571 Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
BO'S LAWN SERVICE, INC. .
Principal Place of Businoss Mailing Addross
3708 CRAIG AVENUE 3708 CRAIG AVENUE
R R “""m !rl ’l"l m” ||m Ilm IIW "”I ml' ”m I’m ’I"’ ”I’"’ ”‘"l
2. Pnncipal Placc of Busingss - No P.C. Box # 3. Mailing Address

Sule, Apl #, olc., Suilo. Apl. #, ele, 1st MOORE CR2E034 (10/06)

City & Stale Cily & Stalo 4. FEI Number Applied For

65-0955032 Not Applicable
2o Country Zip Country 5. Cerlificale of Status Dosired O $8.75 Additional
Fee Requred
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

RHOADES, CLIFFORD R

227 NORTH RIDGEWOOD DRIVE Streel Address (P.Q. Box Number is Not Acceptablo)

SEBRING FL 33870

Cily FL I Zip Code

8. The above namad entily submuts this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnfad name of segisterad agant and Wilg ¢ apphcable. {NOTE- Regrsiered Agant s gnaluse requirad when reinstating) DATE
FILE-NQWH! FEE |§ $150.00 9. Eloction Campaign Financing $5.00 May Beo
After May 1, -2.007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete ihils O change [ Atklinon
NAME BOVARD, ROBERT . NAME _
e

STREET ADDReSS | 3708 CRAIG AVENUE STREE] ADDRESS n qulngbLLf}ﬁU -
ClTY-S1-2IF SEBRING FL 33870 iy s1 P . J2/1340 r-B00-5-021 150,00
TILE STD O pelata i1t IChange  [J Addiion
NAML BOVARD, DONNA NAME
SR ADonss | 3708 CRAIG AVENUE STREET ADDRESS
Y- ST-2F SEBRING FL 33870 CITY-s1-21p
TLE [ oetete THLE [ change [ Addiiion
NAML NAME
STREET ADDRIESS STRECT ADDRLSS
CIY-8T-71IF Ciy-si-2IP
ML ] Delete e [ change [ Adchlion
NAML NAME
STREET ADDRESS STREET ADDRESS
Ci1y-81-7IP CITY-SI-7IP
TILE, O pelete TINE (T change [ Addilion
NAMI NAME
SIREET ADCRESS STREET ADDRESS.
CITY-SI-Zip CITY-S1-2IP
TITLE [ Delate TIILE [} Change  [] Addition
NAME. NAME
STRELT ADDRE SS SIREET ADDRESS
CItY-ST-ZIP CIry - sI- 217

12. | hereby cerlily that the infermation supplied with this filing does not qualify for tho exemptions contained in Section 119, Fiorida Statutes. | iurther cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iogal effect as if made under oath; that f am an officer or direcior
of the corporation or tho receiver or lrustoe ompowered 1o exocute this report as required by Chapter 607, Florida Statutos, and that my namo appears in Block 10 or Block 11
if changed, or on an attachmant with an agdress, with all oiner like empowered,

SIGNATURE: Q@f“’“’“ 5\\‘0& %(\(\@_ /E)O,W\QD PN Qb-HESANTA

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone ¥




