FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J13906 04-23-2007 90258 017 ***150.00
1. Entity Name
J-D'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address q “ U {6V
1968 NW 169 AVE. 1968 NW 169 AVE. .
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US ' .
RS VR SeS M0 R RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
59-2676908 Not Appiicable
Zp Countey Ze Country 5. Certificate of Status Desired [ fgggq L’:;g”‘"‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVITO, JAMES R
1668 NW 169 AVE. Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printsa name of registered agent and titla it apphcabie, (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee willt be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TLE 3 Change ] Addition
NAME DEVITO, JAMES R NAME
STREET ADDRESS | 1968 NW 169 AVE. STREFT ADDRESS
CITY-ST-21P PEMBROXE PINES, FL 33028 , CITY-§1-2P
TIRLE sD - }()ﬂm TIRE O Change [ Addition
RAME DEVITO, MARLENE G NAME
STREET ADDRESS | 1968 NW 169 AVE. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 Ciry-ST-2IP
TITLE ) Delele TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CHY-ST-2IP
TME [ Delete TTLE [] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-Si-2IP
TIME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-S1-2IP
TMLE O pelete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wij other likg empowered.

SIGNATURE R. &= Sames £ b 1807 954292335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

[ P



