007 FOR PROFIT CORPORATION FILED
2007 PO ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT #K47373 ecretary of State
1. Entity Name 04-09-2007 90096 034 ***150.00
JASSO LANDSCAPE MANAGEMENT COMPANY
Principal Ptace of Business Maiting Address
0 OE A IASSO C/0 IOF A IASSO, IR
5226 GLENMORE DRIVE P.0. BOX 90766
LAKELAND, FL 33813 US LAKELAND, FL 33804 US 'E " n 1
i I ‘ : ,‘ !1

2. Principal Place of Business - No P.C. Box'# 3. Mailing Actress E IM m‘lwﬂm ﬁ Hﬂ] I]m ﬂﬂlmuuﬂ

Suite, Apl. #, etc, o : ) Su‘ile. Apl. #, elc. 04052007 Chg-P CR2E034 (12/06)

City 4 State . City & State ] ; 4. FEI Number Applied For

59-2919854 Noi Applicable
Zip Country zp Couniey §. Cerlificate of Status Desireq [} ?:.;ngdr:;ﬂonal
6. Name and Address of Current Registered Agont 7. Kame and Address of Noew Registered Agent
S . Name -
JASSO, JOE A. JR. -
5226 GLENMORE DRIVE Sireet Addeess (P.0. Bax Number is Not Acceplable)
LAKELAND, FL. 33813
Cit Zip Cone
v FL

8. The above named entily submits this statement for Ihe purpese of changing ils regisierea office or registered agent, or both, in the State of Florica. § am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnatua lyped or printad noma of regustaied agent and ieie it appicabis (NGTE: Refsteredd Apnl SgNanad requred when [enstmog) DATE
FILE NOWI!! FEE 1% $150.00 9. Election Campaign Fnancing $5.00 may se
After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. il Added to Fees
10. . OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ILE DP O etete TLE : (O crange [ Addttion
NAME JASSO, JOE A JR. ’ NAME
STAEET ADDRESS | 5226 GLENMORE DR STREET ADDRESS
CIy-51-28 LAKELAND. FL 33813 CITY-5T-2P
TITLE VP O petete TILE Change  [T] Acattion
NAME JASSO, GREGORY W. NAME . A/
SIREET ADDRESS | POE-DOOHTE WA 425 sweenoness | 60/ CRanne fsi'de (alk wa,y # /223
CITY-ST-2ip TAMPA, FL 33602 . | o-size 7/_4%0‘?/ FL 32 34 J.2—
WL s 1 Delete e ! Change [T Agition
NAME JASSO, GLENDA T. NAME 6/ .
STREET ADDAESS ZOBHARBOIR POST.DR—— STREET ADDRESS |- 2L =47 rrve
COv-SI-28 | TAMBA EL_ 33607 G- ST-2p a /< E,/M d / . XA/
UILE [ Belete THLE O Crange [T Adantion
NAME NAME
STREET ADORESS STAEET ADDRESS
CHY-ST-2P CITY-51-2p
TILE [ telete e [ Ghange [ Addition
NAME NAME
SIREFT ADBRESS STREET ANDRESS
CIY-51-2F CHY-ST-2P
THILE O Delete TILE [ crange  [_] Aadition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1- 2P

12. | hereby ceitify that the information supplied with shis filing does nat qualify for the exemptions contained in Chapler 113, Florida Statutes. | further cerlify that the infarmation
indicaled on this report or suppiemqental teporl is true and accurale and thal my signature shall have the same iegal effect as if made under oath: that | am an ofiicer ar director
of the carporalion or Ihe receiver pOll as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment
._-//-
r ﬁé/ 5107

SIGNATURE:
mmmy(nn?.wwcrsvafrunmm Caie Oayuma Phone #

C/\']Zeﬁwﬂzs‘sp’/jﬁ , rre A L .



