2007 FOR PROFIT CORPORATION ,

ANNUAL REPORT (AR) FILED

DOCUMENT # St0718 Apr 18,2007 08:00 AM
1. Enity Namo Secretary of State
NEW HORIZONS LAWN CARE, INC, OF FT. MYERS
Principal Place of Business Mailing Address
1450 8. GROVE AVE. : 1450 S. GROVE AVE.
T
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suile. Apl. #, alc. Sulte. Apl #, oic, 1st MOORE CR2E034 {10/06)
Cily & Stalo City & Stato 4. FE) Number Applied For
65-0231101 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired O gg‘gesqlﬁlfjional
6. Name and Addrass of Current Reglstered Agent 7. Namoe and Address of New Registered Agent
Name
DANIEL, DAVID E.
1450 S. GROVE AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
City FL Zip Code

8. The above named anlily submits Lhis stalemont for the purpose of changing i1s regislored office ot registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signalure, typed or prnted nama of regisiered ageni and title ¢ appicabla. (NOTE- Raprstarect Agenl sgratura reguved whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Fea Will Be $550.00 . TrustFund Contrbution. []  Added to Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP 7 Delele TIE [ Change [ Adition
NAME DANIEL, DAVID E. NAME ¥ -
STRECT aponess | 1450 S. GROVE AVE. STRLTT ADDRE S5 4 ,g%%’g‘{géggégmr 150.00
cry-si-zp | FT. MYERS FL cITY-S1-21P ! ! 2 1t
1ITLE DS O pelete TE [ change ] Addition
NAME DANIEL, PATRICIA A, NAME
sIREET ADDRESs | 1450 S. GROVE AVE. SIRELT ADDRESS
ory-sr-ae | FT. MYERS FL CIy-81-21P
e [ petete TiILE [Cichange [ Additvor
NAMT NAKF
STREET ADDRESS SIRFE] ADDRLSS
cIrY-S1-21p &ITY-S1-2IP
MLE [ Delete TILE [Jchange [ Addivon
NAME NAML
SIREET ADDACSS STREET ADDRESS
oY -§1-219 CITY-S1-21P
T ] Delate Tme [l change [ Acdition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CHy-sI-2Ip CITY-S1-21P
e [ celete TALE [ Change (] Addition
NAME NAME
STREET ATDRESS SIRLET ADDRESS
CiTY-S1-7IF CITY-ST-4iF

12. | heroby certify that the information suppliod with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify thal tha information
indicated on this report or supplemental roport is Irug and accurato and thal my signature shall have tha same legal efiect as il made under ezth; that | am an officer or director
of the corporation or the receivar or trustee empowered to oxecuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an ?Qchmem with an address. with all other like empowerad.
. -
(Gl Yl407 __ 939-93 -

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIENING OFFICER OR DIREGTOR Datg Daytma Phena #




