ot FILED
2008 FOR PROFIT CORPORATION Feb 18,2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000071390 ry

1. Enlity Name

J & J'S LAWN & TREE SERVICE, INC.

Principal Place of Businass Mailing Address
2607 SEMORAN BLVD 522 HUNT CLUB BLVD
APOPKA, FL 32703 #1333

APOPKA, FL 32703

Suite, Apt #, etc. Sutte, Apl. ¥, etc. 02112008 Chg-P CR2E034 (42/06)

City & Stats City & Slale 4. FEI Number Applied For
£6-2378894 Nol Applicable

Zip Counlry Zp Country 1 $8.75 Additional

5. Certihcale of Status Dasired

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address aof New Regiatered Agent
Name

MCMILLIAN, JEFFREY J
521 STRATHCYLDE CT. Street Address (P Q. Box Number is Not Accaptabia)

APOPKA, FL. 32712

City FL | Zn Code

8. The above named entily submits this staiement for the purpase of changing its registered office or registered ageni, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Simature, typed or pnnted name of registerad agani and sile il appacapie (NOTE Regisierad Agent 5i9nalare tagGuired whisn rénslaimng) DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delate HILE [7] Change (] Additian
NAME MCMILLAN, JEFFREY J NAME ey
STREET ADDRESS | 521 STRATHCYLDE CT, STREET ADDFESS . 'I._IQU'DL}UHS'U er
CIv-ST 2P | APOPKA, FL 32712 CITY-51- 21P O 26 08-20094-020 156,00
TLE T O pelele I : [J Change [ Addition
NAME MCMILLAN, DEBORAH NAME
STREET ADDRESS | 521 STRATHCYLDE CT, STREET ADDRESS
CHY-51.2P APQOPKA, FL 32712 CiTY-§1-21P
TILE 1 Delese TLe [ Change [ Addition
NAME NAME
SIRtET ADURESS SIRELT ADDRESS
CIY-51-2iP CITY-51-21P
nLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
ik [ beiele TTLE [ Change [ Adddion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-§7-2IP oIrY-§1- 2P
Lt [ pelete HTLE [J Crange [ Addition
KAME NAME
SIEET ADDRESS STREET ADDRESS
ClTy-51-ZIP CiTy-S1-2IP

12. !'hereby certify that The information supplied with this filing dess not qualify for the sxemptions containgd in Chapter 119, Flonda Statutes | further certdy thal Ihe information
indicated on this report or supplemental repert is ue and accurate and that my signature shall have the sama lagal elfact as il made under calh: that | am an olficer or direcior
of the corporation or the recever or trustee empowered 10 execuls Lhis report as required by Chapter 607, Florida Stawtes: and that my name appears in Blogk 10 ar Block 11 if
changed, or on an altachment with an address. with &l other ike empowarad.

Smum'.l.mn-_f.lﬂz%_é__‘:. Jere mcmillen &’J/‘Zeé’ WO~ IXh- 0 >0

/ Daytrne fhone #




