2007 FOR PROFIT CORPdRATION
ANNUAL REPORT

DOCUMENT # 163034

1. Eniity Name

ST. JOHNS LANDSCAPING INC.

Principal Place of Business

2197 ESTES DR
GENEVA, FL 32732

Mailing Address

PO BOX 535
GENEVA, FL 32732
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Feb 02,2007 08:00 AM
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SIGNATURE

Signature, typad or printed name of regisiered agent and litte  Applicable

(NOTE: Registerad Agent signature raquired when reinsiating)
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8. Election Campaign Financing

FILE NOW!U!I FEE IS $150.
3150.00 Trust Fund Contribution,

After May 1, 2007 Fee will'bo $550.00

55.00 May Be
Added to Fees

, Urnﬂ[li]rsE;MZ.H
|._.i ."IDB‘-JU["SDUE’: 12 156,

10. OFFICERS AND DIRECTORS |

Dp

CHAUDOIN, SARAH A
2197 ESTES DR/P O BOX 535
GENEVA, FL. 32732 :

HTLE

NAME

STREET ADDAESS
GITY-ST-72P

TITLE vP
NAME
STREET ADDAESS

CITY-ST-2P

P O BOX 535 N/A
GENEVA, FL.

TIMLE

NAME

STREET ADDAESS
CIry-§1-2IP

TIE
NAME ' - v
STREET ADDRESS
ITY-ST-2P

e
NAME

STREET ADDRESS .

Ciry-sT-2P

e . ) “.“: \

NAME

STREET ADDRESS .

CITY-ST-2P .

CHAUDOIN, SARAH A _ e

‘..§5»-'.

'DO'NOT WRITE o
(IN.THIS SPACE /-~ .

:
?lzi . ,

N -,
. e
PRI

."‘\ b u

N . |&‘i
) +
v

; E

i ‘”"-‘glhs,‘
R © e ‘, . A
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