>2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _
DOCUMENT # P00000087892

FILED
Jan 23,2006 08:00 AN

1. Entity Name

Secretary of State
JAY DEVINE, LANDSCAPE ARCHITECT, INC.

Mailing Address

39 36TH AVE SOUTH
JACKSONVILLE BEACH FL 32250

Principal Place of Businass

39 36TH AVE SOUTH
JACKSONMVILLE BEACH FL 32250

TR RN

2, Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
Gy & Siate Ciy & State 4, FET Numoer | Apohed Far
59'3683362 [No{ Applicak!
i Zi Count Additi
Zo Country i ountry 5. Ceriificate of Status Desired 8] $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name T -

DEVINE, JAY
38 36THAVES
JACKSONVILLE BEACH FL 32250

Street Address (FAO Box Number is Nat Acceprable)

City

FL ‘ Zip Cade B

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | arn famiiar wilh, and agcer,
the obligations of registered agent.

SIGNATURE

Sgnalue. yped ofF privted name of regisiaced agent and e applcatin (HOTE Regsierad Agery sighalure raquired when rennstating) DATE

FILE NOW!! FEE IS $15000
©+" After May 1, 2006 Fee Will Be §850.66 7

_ Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 may =
Trusi Fund Centribution. [ Added o Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST T Detete TIE O] Change [ A
HAME DEVINE, JAY NAME ONG0NE954 20

STREET ADDRCSS {39 36TH AVE SOUTH STREET ADDRESS £ *SJ‘EB*QDE:H—G{}I} 15000
CITY-ST-2ZP JACKSONVILLE BEACH FL 32250 CIry-Sr-2IP

e U Do e Othange DI a0
NAME MAME

STACET ADORESS STREEY ADDAESS

CITY-ST-29 £ITY-57-2P

T 03 Dere T D omnge T34
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-ZIP CiTY-§T-2IP

THLE [ Delete TITLE O Change [ Aaditi
HAME NAME

STREET ADORESS STAEET ADDRESS

CHY-ST-2p [ITY-5T- 2P

TMLE [ Delete TRLE (I Change £ A
NEML HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST- 2 CAY-ST- 28

TLE [ Delete TIRE [J Change X
NAME HAML

STREET ANDRESS STREEY ADDRESS

CiTY-ST-7P CiTY-5T-27

12. | hereby certily that the information suppled with this filng does nat qualify for Ihe exemptions conianed i Section 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and acaurate and thal my signature shall have the same legal effect as if mads under oath, that L am an officer or director
of the corporation or tha receiver or frustes empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment witrkan godress, with all other hke empowered. '
[ 1906
Date -

_\Rr DeNiNE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




