2007 FOR PROFIT CORPORATION

ANNUAL RERORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # 234397

1. Entity Name

JACKSONVILLE LANDSCAPE COMPANY

Secretary of State

01-12-2007 90016 004 ***150.00

Prncipal Place of Business

3015 HARTLEY RD
SUITE #20
JIACKSONVILLE, FL 32257

Mailing Address

3015 HARTLEY RD
SUITE #20
JACKSONVILLE, FL 32257

AR EOEATAMR D

DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
206% HARTLEY RP | 206% HARTLEY ®D.
Sugﬁ. :#.'-?EF '#-' Z_) Su‘;:ﬁ $§ =+ ‘5 01042007 Chg-P CR2EQG34 (12/06)
City & State ity & State 4, FEI Numper Apptlied For
Jntkeaoylle | HA Jtsona e, FiA 59-0897554 Not Appiicatic
Zip Country Zip Couniry - ) 8.7 iti
0?1{‘31 (Du\)AL 6¢¢6 —' puuA L 5. Certificate of Status Desired (] ?ee R?q;f’;m“a'

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

LOTT,DALEW -
1009 W PLEASANT PL
JACKSONVILLE, FL 32259

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

the cbligations ol registered agent.

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

<y
SIGNATURE
R Signature, typed or printed name of registered agent and ttle f apphcabin

(NOTE: Registered Agent signaturs reguired when reinstating)

DATE

FILE NOWT! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O Delete fifi [ change [ Addilion
RAME LOTT, DALE W NAME
STREET ADORESS | 1009 W PLEASANT PL STREET ADORESS
CiTy-ST-2P JACKSONVILLE, FL 32259 CITY-ST-ZiP
TIE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE [ petete s [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Ciry-S$T-2IP
i3 1 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE [ oetete TALE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corporation or the rece!
changed, or an an attachme!

th an pddress, with alt other li mpowered.

SIGNATURE:

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




