2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K56401 Feb 25,2008 08:00 AM
1. Entiy Namo i Secretary of State
JOHN'S LAWN SERVICE, INC.
Prircipal Place of Business Maling Address
2724 MONTEREY ST 2724 MONTEREY ST
SARASOTA FL 34231-216 SARASOTA FL 34231-218
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrase
Suite, ApL. #. e1c. Sule. Apt. 4. eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Nuriber Applied For
65-0100141 Not Apchcable
ap Country Zr Country 5. Certificate of Status Desired O Eg.gi&:i;:iltinnal
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

HICKEY, JOHN F.

2724 MONTEREY ST Street Agdress (P.O. Box Number s Not Acceptatila)

SARASOTA FL 34231

City FL Zip Code

8. The ancve named antity stbmits this statement for the purpose of changing its registaied office or registerad agent, or cotn, in the Swate of Flonda. | am familar with, and accept
the cbligatians of reuistered agent.

SIGMATURE

Sygnatere, hped of Grevad 1Bl reg slead aoestand Wwe tasploate, {NGTE Regisieiac AQor | egnalure ragquerats wvn roisabr gh DATE

9. Elaction Campaign Financing $5.00 May Be
Trugt Fund Convibution. [ Added to Fees

RIS

10. OFFECER'S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D J Detete ik [ Change (] Aadinon
HAME HICKEY, JOHNF. . NAME
STREET ADDRESS | 2724 MONTEREY ST STREEY ADDRESS
CITY- ST- 747 SARASOTA FL, 34231-5216 CiTy-ST-2IP
TTLE 3 Dewie TITLE O Change [ Aduition
NAME HAME

= | oo '
e i s

DN T I N i:li_i!"b.j R £ My

nne 7 pete LE T Change ] Addition
NAME HaME
SIREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-5T-2IP
TITLE [3 Desete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
2ITY-ST-219 CITY-5T-ZIP
{13LE O pece THE [ crangs [ Addilion
HAME NEME
STREET ABORESS STREET ADDRESS
CITY-ST-21P oImy- 51- 211
TIME [ Desete e O crange [ Addition
NEME HEHE
STRELT ABDRLSS SIREET ADDRLSS
oIY- ST-212 CITY-ST- 21

12. | hareby ceruty that Lhe informiation suppled with this filing does net gualfy fur the examptions containgd n Section 119, Flerida Slaiutes | furtner certly that the mionmation
indicatad on thig report or supplermpental roport is true and aGolrale e and that my signalure shall have the sama legat etect as f made under oath, that { am an officer or director
of the corporanon o the racever gF trustee smpowered to/ERRcutd this report as required by Chapler 607. Florida Statutes: and that my naree appears in Block 12 or Block 11
1 2k line empowera.

it chargad, or on an atachrment wih gryvan
SIGNATURE: "Q VOHUFHICERY  oa/o9 Xl GH HedS

5|d\uarum=. A‘in TYPED OH SHINTED NAME OF SIGNING OFFICER QR DIRECTOR [ [ awtme e »

a=s,




