2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # J36990

1. Entity Name

GATOR MAINTENANCE & SWEEPING, INC.

Prircipal Place of Business

14342 NORMANDY BLVD
JACKSONVILLE FL 32234

Mating Acddress

14342 NORMANDY BLVD
JACKSONVILLE FL 32234

2. Principal Place of Businas: - No P.O. Box #

3. Maling Adcross

Sulle, Apt. #, el

Suile, Apt #. eic.

FILED

Apr 21,2008 08:00 A
Secretary of State

AR

1st MOORE CR2E(}34 (10/07)

City & Gtate

City & State

4. FEI Number

Apphed For
Not Apzlicatile

59-2729392

z Counzr z Coun it
P Y F ountry 5. Cartficate of Status Desirad [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, JEFFREY A.
14342 NORMANDY BLVD
JACKSONVILLE FL 32234

Street Ardress (P.O. Box Nompear s Not Acceptanla)

City

2 Code

FL

8. The anove narred entity submits this statement for the puroose of changing its regisiered office or registered agent, or totr, in the Siate of Florida. | am farniliar with, and accept

the cohgations of regisiered agent.

SIGMATURE

S anHLe, B0 O PIETRRT 8T 2 7igd strad Aot aned D1e | apheazin,

INGTE Raglsitrgt AGREE conala e -aqures win <oestar gh
¥ 3 )

DATE

! Miaké Check Payable to Florida Depariment of State

FILE-NOWIIL: FEE IS $150.00°

i

$550.00 |

After'May.1,:2008 Fee. Wili Be

1

9. Eleruon Camoainn Financing
Trust Furd Gontonuton, 7]

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLF P T Deiete TLF D tmange [ Aadhtion
NAME JACOBS, JEFFREY ALTON HAME
STREET ADDRESS | 14342 NORMANDY BLVD STREE! ABORESS
ar-S1-27 | JACKSONVILLE FL 32234 ery-§1- 29 O AN DS ENEE 2 150 W
TITLE ST T ceee TITLE [ change [ Adaition
NAME JACOBS, DANIEL A HAME
STREFT ADDRFSS 14342 NORMANDY BLVD STREFY RDRRESS
SITY-GT-212 JACKSONVILLE FL 32234 CIly-31- 7P
THLE C peete e [ Change [ Addwnon
HAME HAE
STREET ADDRESS STREET ADDRESS
CATY-51- 247 LIFY-4T- 2P
TRE 3 peiete TIMcE [ Change {1 Acdilion
HAME MAME
SIREET ADDRESS STHEET ADDRESS
GITY-SI- 21 CIFY-51-2IP
TNLE [ peicle TMLE O change ] Adddtion
HEME NaME
SIREL] ADLRLSS STRCET ADORLSS
GITY-$1-21° GiTY-S1- 287
TITLE [J peigte TILE []Change ] Acdition
NEME laME
SIHEET ADDRESS STRELT ADURLSS
CITY-S1-219 CITY-SF- 2IP

12. | hereby certify thal the infrmation supptied with this filng does net qualify for the examptions contained in Section 119, Florida Statutes | furthar certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature snalk have the sama legal eftect as 1f made under cath. that | am an officer or Jroctur
of the corporation or Ihe receivar ar ustee smpowered to execula this report as required by Chapier 607, Flerida Statutes: and that my nama appaars in Black 13 or Bisck 11
il olher lixe empowared.

ﬂ TEFEEY A TAAS Y o5 00§-282¢929

SIGNATURE: Z%fu £
TURWT

if changed, or on an attachment with an address, wi

#EWMNTED NAME OF SIGNING OFFICER OR DIRECTOR

1Zate gt ne Faonr x



