2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000093576

1. Entity Name

JACKS TRAVELING LAWN MOWER REPAIRS INC.

Principat Place of Business

13425 TENNESSEE AVENUE
ASTATULA, FL 34705

Mailing Address

13425 TENNESSEE AVENUE
ASTATULA, FL 34705

4010333

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90049 044 ***1 50.00

[T

i

01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
serrs 59-3673092 Not Applicable
z t Zi 2l ( .
P Ceuntry s S 5, Certficate of Status Desired $8.75 Acditional
G Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registeraed Agent
Name

HAYNES, DENISE L ..
13425 TENNESSEE AVENUE .
ASTATULA, FL 34705 ’

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flarida. | am familiar with, and accept

Signature, typed or prinled rame of regislersd agent and ttke f appiicable.

(NOTE" Ragisterad Agent signature required when reinstating}

DATE

FILE NOWIN| FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contibution.

8. Election Campaign Financing

$5.00 may Be
Added o Fees

10. CFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME HAYNES, DENISE L NAME

STREET ADDRESS | 13425 TENNESSEE AVE STREET ADDRESS

CITY-ST-2IP ASTATULA, FL 34705 ciy-ST-2P

me VP [ Desete 13 [ Change [ Addition
NAME HAYNES, JACKSON NAME

STREET ADDRESS | 13425 TENNESSEE AVE STREET ADDRESS

CIiY-5T-2P ASTATULA, FL 34705 CITY-$T- 71

TIME J pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2P

TILE O velete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CTY-ST-2P CITY-ST-2IF

TI3LE T pelete ik {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2IP CTY-Sr-2I

TITLE [ pekte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental 1
of the corporation or the receiver or tru

changed, or on an attachment with aryagdress, with all other like

L /

powe|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certiy that the information
rtis true and accuraie and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
empowered 10 execute this repcr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g P

355 -
36235

SIGNATURE AND TYPED GR PRIRTED NAME OF mumc’w DIRECTOR

Yo7

Davirme Phone &




