G,
2008 FOR PROFIT CORPORATION FILED ‘
ANNUAL REPORT Mar 19, 2008 08:00 A
DOCUMENT # P00000022200 2 Secretary of State

1. Entity Name

JACK OREM LAWN & LANDSCAPING INC.

Principat Place of Business Mailling Addrass
25608 LIDO AVENUE 25608 LIDO AVENUE
MT. PLYMOUTH, FL 32776 MT. PLYMOUTH, FL 32776

LR

03102008 No Chg-P CR2E034 (11/05)

4, FE! Numbar Applied For
58-3628550 Mot Applicable
i ; $8.75 Additional
s, Caortilicate of Status Desired 0O Fes Required

OREM, KATHY G
25608 LIDO AVENUE
MT. PLYMOUTH, FL 32776

p g #;
N TS .\ e P AL

gent, of both, intha State of Florida. | am familiar with, and accept

" L ¥

8. The above named antity submits this statemant for tha purpose of changing its registared offica or registared al
tha obligations of registared agent.

SIGNATURE

SiGRate, lypad of pentad Rme Of reQisiersd apent and ET § ApPICAD. {NQTE: Agen] requined when - DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs LOODOOSG2407 )
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Coniribution, O Added o Feas 04 A02A08-80090-003 150,00

10. OFFICERS AND DIRECTORS |
THLE PST

NAME OREM, JACK K

STREET ADDRESS | 25608 LIDO AVENUE

CITY-ST-2IP MT. PLYMOUTH, FL 32776

TIMLE

NAME

STREET ADDRESS
cy-51-2P
THE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-5T-20P

TITE

NAME

STREET ADDRESS
CAY-S1.2P

TIFLE
HAME
STREET ADDRESS
CITY-ST-21P i ot M . .
12. | heraby certify that the information supplied with this ﬁling aoss not quality for the exemptions centained in Chaptar 119, Florida Statutes. t further certily that the information

indicatad on this report or supplomental rapors is true and accurate and that my signature shall have the same lagal sffect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this repont 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 alf other like empowaered.
Date

SIGNATURE: /
SIGNATURE AND OF $IGNING OFFICER OR DIRECTOR

Coytime Phorw #




