- FILED

| 2006 FORSESEFR%?’%':&MT'ON Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT #K47373
1. Eniity Name 04-03-2006 90395 041 ***150.00
JASSO LANDSCAPE MANAGEMENT COMPANY
Principal Place of Busingss Mailing Address JUUU7sS
C/0 JOE A, JASSO C/0 JOE A IASSO, IR 039
5226 GLENMORE DRIVE P.0. BOX 90766
LAKELAND, FL 33813 1S LAKELAND, FL 33804 US ‘ o i
[
2. Principal Place of Businass 3. Mailing Address |mﬁ|ﬂmﬂmmﬂmﬂ“mﬂlmm || “Hi I]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
59-2913854 Not Applicable
Zp Country Zip Country 5. Conificate of Status Desired [ ?: TF S Additonal
6. Natme and Address of Current Registered Agent 7. Nams and Address of New Roglatered Agent
Name
JASSO, JOE A. JR.
5226 GLENMORE DRIVE Streat Address {P.O. Box Number ie Not Accaptable)
LAKELAND, FL 33813
City FL ! Zip Code
8. The above n tity submits this st t for the purpose of chang:ng its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obllgan%edﬁ -Ei 2 /
SIGNATURF . ‘3/ J( o
. wemm?dioi?&wm?f?‘ <mmwwwmmm; DATE
. FILE NOWI! FE 150.00 # Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TTLE DP 3 Defete TME [ Change [} Addition
NAME JASSO, JOE A. JR. NAME
STREET ADDRESS | 5226 GLENMORE DR STREET ADDRESS
CITY-ST-2IP LAKFLAND, FL 33813 CIFY-57-2P
TE VP [ Detete TIMLE L Change  [] Addtion
HAME JASSO, GREGORY W. MAME
ST ADoREsS | 200.DOCUVIEWWAY #1127 smerowess | 70 & Har bowr Post Drive
om-szP | TAMPA, FL 33602 cTy-s7-2p ’Ta:.qu FL 33602
TME s [ petete e [1Change [ Addition
NAME JASSO, GLENDA T. NAME
STREET ADORESS | 5226 GLENMORE DR STREET ADORESS
Ony-S1-op LAKELAND, FL 33813 CiY-S1-2P
TIRE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-ZIP
TME O petete me O change [ Addtion
NAME . NAME
STREET ADDRESS SEREET ADDRESS
CITY-§T-2P Y -St-2P
TME O petete E (2 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP
12. | hereby certily that the information supplied with this hh does not qualify for the exemptions contamed in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemental rapor is rue an accurate and that my signature shali have tha same legal effect as if mads under cath: that | am an officer or directoe
of the corporation or the regeiver or trustee enwmed execute this rapo required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach with an address, %:im‘poweg 7 ( >[ st
SIGNATUR 3/?5 56 (8630454708
/mnnsm oam?mofmn?mr#nmm Darytime Phors 8




