FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

P00000068627
PgPNUMENT # 04-19-2007 90191 003 ***150.00
. y Name

TJN LAWN CARE, INC.

Principat Place of Business Mailing Address

6414 JOHN PITTS ROAD 6414 JOHN PITTS ROAD

PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 US

PR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-3659861 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a g%;’?q&f:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOMBATHY, JULIE ANN
434 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptatie)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printec name ol regislered agenl and title il applicable, (NOTE: Registerac Agent signgture reéquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE D [ oelste TITLE [J Change ] Addition
HAME NOLAN, THOMAS J SR. NAME
STREET ADDRESS | 8414 JOHN PITTS ROAD STREET ADDRESS
GITY-S1-2IP PANAMA CITY, FL 32404 CIFY-§T-219
TIMLE [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CiTy-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-$T-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this fm does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemenlal report is true an accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, d

al ¢ like empowered,
Sl G NATUR E%&D ?”ntmﬂféﬁ: OFFICER OR DIRECTOR ﬂ///f/ﬁ 7 Kfo .-% 3%7/

Baie Daytime Phone #




