2007 FOR PROFIT CORPORATION

1

ANNUAL REPORT

DOCUMEN‘T # P00000022200

1. Entity Name

JACK OREM LAWN & LANDSCAPING INC.

Principal Piace of Business

25608 LIDO AVENUE 25608

MT. PLYMOUTH, FL 32776

Mailing Address

LIDD AVENUE

MT. PLYMOUTH, FLL 32776

FILED

Jan 19, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

00 ST

01092007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3628550 Not Applicabla
i ; $8.75 Additionai
8. Certificate of Status Desited | Foe Rexuired

6. Narne and Address of Current Reglstered Agent

OREM, KATHY G
25608 LIDO AVENUE
MT. PLYMOUTH, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of teglatered agent and titke if applicable

(NOTE: Regisiered AQent signature recuked when renstaing) DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added 1o Feea

10. QFFICERS AND DIRECTORS |

TLE PST

NAME OREM, JACK K

STREET ADDRESS | 25608 LIDO AVENUE
CITY-ST-2P MT. PLYMOUTH, FL 32776

TITLE

NAME

STREET ADDRESS
CIry-Sr-2IP

TMLE

NAME

STREET ADDRESS
CiTy-St-2P

TVLE

NAME

STREEY ADDRESS
CITY-SF-2IP

TITLE

RAME

STARET ADDRESS
CIvy-S7-Z7P

TTLE

NAME

STREET ADDRESS
CITY-ST-218

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplled with this filing does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal stect as if made under oath; that | am an officer o director
of the corparation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: <4 & Clsr  Jack K. Orerm

£ AR -y B AEITRES L

/  BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cae Daytime Phone #




