2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P01000030955 Secretary of State

1. Entity Name
JOHNATHON'S LANDSCAPING, INC.

Principal Place of Business Mailing Address
P.0. BOX 372755 P.0. BOX 372755
SATELLITE BEACH, FL 32937 LS SATELLITE BEACH, FL 32937 US

O A

: Lt T o ) %, Y 04182007 NoGhgP  CRECH4 (11/08)
DO NOT WRITE IN THIS SPACE == FppTaaFor
59-3709355 Not Applicable

38.75 Additional
Fee Required

! . §
.y . i P

5. Cerlilicate of Status Desired 0

6. Name and Address of Current Registered Agent

MYERS, JOHNATHON . DO NOT WRITE

70 BRIXTON LANE

SATELLITE BEACH, FL 32037 S le THIS SPACE |

¢
1]

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

SIGNATURE

Signature, typed of prinled nama of regisiered agent and utle il applicable. (NQTE: Regisiarec Agenl signature required whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
E NO FEE IS $150.00 Y
Aﬂe::\!l.ay 1'2'6%7 Fee wlfl be $550.00 Trust Fund Contribution OO  Addedto Fees
10. OFFICERS AND DIRECTCRS ] :
TTLE D ' '
NAME MYERS, JOHNATHON

STREET ADDRESS | PO, BOX 372755
CHY-§1-2P SATELLITE BEACH, FL 32037

e : LUOCO0740312

HAME D5/ 14/07-30051-018 150,00
STREET ADDRESS

CITY«ST-7IP

WIE N

NAME

s s . DO NOT WRITE

' INTHIS SPACE

HAME
STREET ADBRESS
CITY-8T-72P

TME .
NAME . L . ;
STREET ADDRESS .
CiTY-S1-2IF

TITLE

NAME

STREET ADDARESS
CITY-S1-2IP

12. I hereby cerlify that the information supplied wilh 1nis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter €07, Flerida Statules: and thal my name appears in Slock 10 or Block 11l
changed, or an an attachment with gh address, with all other ke empowered,

SIGNATURE: shaakl % 4/30

!IGNATLT@ND TYPED OR PRINTED NAME OF BIGNING OFFICER Gt DIRECTOR Cals Daytime Phone #




