2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $10718 Apr 17,2008 08:00 Al
1, Entoy Nerme Secretary of State
NEW HORIZONS LAWN CARE, INC. OF FT. MYERS
Frincipal Plooe of Business kaling Acddress
1450 5. GROVE AVE. 1450 S. GROVE AVE.
T o Hllwl m ”l“ "M ‘lll‘ “ll‘ ‘l“ mu I’I“MH NM |‘|H |'|H||‘ “ ‘ll‘
2. Principal Placo of Businass - Mo P.O. Box # 3. Mailing Addross
Suite. Apt ¥ elc. Sikle Apt #ogig 181 MOORE CR2E034 (10/07)
City & Statz Ciry & Slale 4. FEi N-mben Apphied For
65-0231101 ol Apulicable
] LS Zp C it
an Couriry F cenlry 5. Certficale of Status Desired [ $8.75 Addntlonal
Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?%%ESIT,GD;\OV\I/E EVE Streel Address {P.O. Box Number 15 Not Acsaptahle)
FT. MYERS FL 33219

City FL 21 Code

8. The: ancwe namred enily sutimits 118 statament for the puroose of changeng its registered ofice o iegistered agent, or net, e Staie of Flonda, L am tamiliar with, and accapt
the cungaians of registered agent.

SIGNATURE

St Lo o 2T e 00 TR ETIAG RO Lo e D arpiLatg, INGTE PEQISIras Ager 1 & arole s Zeqnrdl w0t bl b DATE

o FILE-NOW!! 'FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida- Deparlmem of State

9. Glecion Camaaign Pmancing $5.00 may e
Trast Fur i Gomoishon [[] Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIGNS, CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE DP O peete Ti5LE [J Chaige  [Z] Aadition
MAME DANIEL, DAVID E. NAME - B
STREFTADDKESS | 1450 S, GROVE AVE. STHELT ATORESS | 5L

oY 51 71 FT. MYERS FL CITY 51 2P

TITLL DS [0 peste TILE O Crarge  [[1 Aaditan
HAME DANIEL, PATRICIA A. HAMAE

STREET ADDRESS | 1450 S. GROVE AVE. STAFFT ADHALSS

SITY- 51248 FT. MYERS FL CITY-57- 710

L (1 pere HIE [0 Change £ Adiion
HALE HAAL

5TREET ADDRESS STRFET SDIRESS

OITY-8T-26 CITY-53-2IP

i O peete ML CiChange [ Audition
HiAME HERAE

SIREET ADDRLSS STRELT ADDRISS

2T -51-40P Iy -51- 2P

TTLE O peae TIng T Crange [ Acddtion
HAME ) ML

STREL) AGDRLSS STHEET ADDRESS

CITY -Sf. 218 CATY - 50 21

it D e TLE O Crange ] Aadign
NAME HANL

SHHEE] ADDRLSS STAEET ADDRESS

CITY-§7- 217 CY-ST- A1

12, | hareby certly hat the information suophed with this fikng doas not qual fy for the exermetions contanen i Sectior 119, Flerida Stasvies | furter gedity that the intonination
inchcated on this report or supplerrental report 2 true And accurale 858 1nal Ny signidure shall bave the same . ga onocias Froade under oath, that ) am an cthicer or direclor
Gfthe corporanon ar the receiver o rustee ampewered (o execule thls repont s raguired by Chapter 807, Flonda Saiutes; and thar oy nares 2ppaars in Block 10 ar Block 11
il changea, o on an attaghment with an ejcdress, weh il clhar ke empoweee

SIGNATURE: 2L/ Pg,,f/.s_mm, DI-}AJ/'FL {4T08 339-4ip WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Navt e Faone «




