2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S33513

1. Eniity Name
FLORIDA LAWNS, INC.,

-~ L]

Jul 06, 2007 08:00 AM
Secretary of State

Principat Place of Businoss

17107 NE 71T PL.
HAWTHORNE FL 32640

Mailing Addrass

17107 NE 71ST PL.
HAWTHORNE FL, 32640

R

2. Principal Place of Business - No P.O. Box #

3. Mailng Addross

Suilo, Apl. #, clc. Suilc, Apl #, ale. 1st MOORE CR2E034 (10!06)
City & Stala Cily & State 4. FEI Number 50-3050560 :pphod FO!
ol Applica
Zin Country ae Couny 5. Cerlficale of Siaws Desired [ %75 Addianad
6. Mama and Address of Current Registered Agent 7. Nama and Address of New Rogistered Agont
Nama
BOX, EDWARD A :
17107 NE 71ST PL Sireet Address (P.O. Box Number is Nol Acceplable}
(HWY. 301)
HAWTHORNE FL 32640
City FL Zip Code

8. Tho above named cnity submils this stalement for Ihe purpose ol changing its rogislared offico or ragistared agent, o both, in the State of Florida. | am familiar with, and acc

tha obligations of registered agoent.

SIGNATURE
Bignarre, woes o DY Med nara of regtiered agenl and (o - mpakeaoko. {NOTE: Repetered AQent $5AXNUTE 19QUELEa wheh HansLaiing DAjE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 may

After “Hy 1, 2007 Foe Wil Bo $550.00 Trust Fund Coniritution. D Added to Fet
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
une P 3 Detete IME Clcthange 7] Ad:
KAMT BOX, COWARD A NALK
IR T ADDRESS 17107 NE JISTPL SIREET ADDNESS T
ory-srze | HAWTHORNE FL 32640 cir-S1- 1P - f-_';—}_'- O07ET292

o s =y

e 0 petere nF IR eI hR
NAME NAME
SIREET ADDRESS $SIRLEY ADDRESS
Tx-S1-0p CITY - ST- AP
L I Detete THE CiChange  [OM
RaE - - . . B (Y7 R S S [,
SIREEY ADDRESS STREE] ADDRESS
CITY-S§- AP LIy -S1-21P
(13 [ Detete 113 [JChange T
NAME NAME
SIRLET ADDRYSS SIRCET ADDRCSS
CITY-81- 217 CIfY-81-2IP
it ] 1 pelete IE Jchange [Ja
NASE i pagar
STRERT ADDRESS SIREET ADDRESS
CIrY-S1-21P CITY-S1- AP
e [ oteta i3 (Jcrange {4
NABAE NAME
SEHFET ADDRESS SWREET ADDRESS ¢
Ciry-S1-4p CITY-S1-71P

12. | horeby certify thal the information supplied wilh this fling does nol qualify for the oxemplions containad in Section 119, Florida Statules, | further cenlify thal (he informsz

indicated on this repe
ol the corporation srThe Tocome

O Trusioe g
il changed, or onfan atiachifant

O supplemental reporl is truo and accurale and that my signature shall have the sama g
) WETED te=pxocyle this report as raquired by Chapter 607, Flori

T

i effect as if made under oath; that | am an oflicer or dir
a Statutos; and that my namo appears it Black 10 or Bloc

gl other like empowered.

AN

OF RGHNG omﬁa}@ DIRECTOR

Y o S S\Q C\Q L \R\ e

e\ 35232 3
N Dae T Cayteme Prone ¢



