2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011105 Apr 28, 2008 08:00 ANV
1. Exlity Name - Secretary of State
JACOBS TREE SERVICE, INC.

Puncipal Place of Business Maling Addiess

100 WILDERNESS TRAIL 100 WILDERNESS TRAIL

T T “"“Il’ ’” ||W|ml ||m ||m ||m Ilm “ll‘ “ll‘ "'Il "‘I’ HH“H‘ ‘II‘

2. Prncipal Place of Business - No P G. Box # 3 Maiiing Adgrass |
Suite. APt #, slc. Sulle, Apt #, elc. 1t MOORE CR2E034 (10/07) |
City & State Ciy & State 4, FE! Number Appried For

30-0308888 Mot Aporicable
i Country Zp Country 5. Cenficate of Status Desired g gi.ggﬁ:j;ﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mams

fégevﬁfb‘gglﬂ%ég TAR;TN_ Street Aduress (P O Box Numper is Not Acceplable)
CRESCENT CITY FL 32112

City FL Zip Codea

B. The above named ertily submits thus statement for the purpose of changing s registered office or registerad agent, or toth, in Ihe Siate of Ficrida. | am familiar wilh, and accept
the chigations of reqisterad agent.

SIGNATURE

Sagntture, bpad of frated nara of ref tleod aaertaan tte | arpicane (WOTE Fegistoieg Ager eyealyr sanuirat wien ranvinbig DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Congitzution.  [] Added to Fees

PRSI :
10. OFFICERS AND DIRECTORS 11. ADIDITIONS /CHANGES.TO OFFICERS AND DIRECTORS [N 11

it PD O nerete Tm ;-Ef_,i'}““ &l “—T,_;-’"_“:!—! 1@1 Cfa:cj%g ] —;@ Aadition
NARSE JACOBS, WILLIAM A 1l HAME AR T

STREET ADDRESS | 100 WILDERNESS TRAIL STREET ADORESS

CITY-S1- 212 CRESCENT CITY FL 32112 CITY-51-21P

TITLE. S [ Deete L [ Crange [ Addition
NAME JACOBS, MICHELE L HAE

STREET ADORESS {100 WILDERNESS TRAIL STREFY ADDIRESS

oIry-31- 71 CRESCENT CITY FL 32112 CITY-§T-2IF

1MLL [ petete Ui [JChangz T Addihion
NAME HAME

STREET ADGRESS STREET ADDRESS

CIry-51-219 CITY~5T1-2IP

INLL 7 Daete MLk ] Chaege [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

LIY-SE- 21 CITY-8T- 2P

Mg O oeete TIE [ Change 1 Aadinon
HAME HAML

STREET ADGRESS SIREET ADDRESS

CITY-ST-218 CITy-S1- 2P

TITLF [ peigie TNLE O Charge ] Aadibon
NAME NEME

STREET AGDHESS STAEET ADDRESS

SITY-§1- 2 CITY-8T- 2P

12. | hareby cartfy that the informatizn supehed with this tiing doas net gualdy fur the exemptions contamed in Sechon 119, Flonda Statutes | furthar certify that the intormation
ndicated on thes report or supplernertal repert is true and agourate ansa that my signature shall have the sama legal eftect as it made under oath. 1hat | am an cificer or director
of the corporation or the recever of trustee empowered [0 execute this report 2s required by Chapier 807 Florida Statutes: and that my narre appears in Block 17 or Bleck 11 ‘
it changeo, or on an attachment with an address, with all ather like empowered

SIGNATURE: %m;é%zu s oS 4/ ) ey
SIGNATURE AND TYPED OH PROINTED RAM| F SIGKING OFFICER OR DIRECTOR ¥ 1330 Py g Frcee 2




