2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

A A '
DOCUMENT # P01000040127 Feb 16,2007 08:00 AM
1. Entily Name
JASON'S LAWN SERVICE, INC. Secretary of State
Principal Place of Businoss Mailing Addross
6692 MASSACHUSETTS DR 6692 MASSACHUSETTS DR
ARSI
2. Prnncipa! Place of Busingss - No P.O. Box # 3. Mailing Addross
" Suite, Apt #, elc. Suite, Apt. #, olc . 1st MOORE CR2E034 (10/08)
City & Siate City & State 4. FEI Number . Applied For
65-1099269 Mot Applicable
Zip Couniry Zip Couniry §. Cerliicale ol Slalus Desired | ?g'g?ql‘:?:;m"m
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name
FRANKLIN, ELLIOTT
2777 S’ CONGRESS AVE, Streot Addross (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 34461
Cily FL ‘ Zip Code

8. Tho above named entily submits this slatemaont lor Ihe purpese of changing its registered oflico or rogistored agenl, of both, in tho Slale of Floriga. | am lamiliar wilh, and accepl
Ihe obligalons ol registored agont.

SIGNATURE
Sgualue, lyped o prafed wane o regislered agenl and Lilo ¢ applcable. {NOTE: Regsiered Agenl signature requued whon iersiating) DATE
FILE NOWI! FEE I&:’ $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fec? Will Be $550.00 Trasl Fund Contribution [ Addad to Fees

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 P 73 Delele e O change  [J Addison
i HEWITT, JASON e U00000541347
sl AnDRIss | 6692 MASSACHUSETTS DR SIRTET ADDRESS 03/01/07-80019-022 150,10
ciy si-ne | LANTANA FL 33462 CilY-S1-7p - -
m O peleie mr [J Change [ Addinion
NAMI NAME
SHNLY ADIISS SILLAUD 54
Cly-S[-2ip CUY-81-2IP
itk 7 Delete Tims. T change [ Adttion
NAMI NAME
STRET ADDRE 88 SIRIET ABDRESS
CliY- 517110 . ) CHY - 8T-7IP :
i O pelete e, ] Ghange [ Addition
NAMI NAMI
SIHL | ADDRESS SIREET ADDRESS
CITY-§1-71P Y -S1-21P
Ntk 71 Delele Mg O change  [J Addition
NAME NAME
STRIT T ADDRESS SINEET ADDAL S
CIY-8]-71 CIFY-8T- 2P
1. 1 Delele T ] Change [ Addilion
NAME. NAME
SIRFE | ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-SI-21P

12. | hereby certify that the informaton supplied with this filing does nol qualify for the exemplions contained in Seclron 119, Florida Statules. | further cortity thal tho information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have lho same Iec?a\ elfect as il mado under oath; that | am an oflicer or direclor
ol the corporation or tho roceiver or uslee empowared Lo execule this report as requirad by Chaplor 607, Flonda Statules. and that my name appears in Block 10 or Block 11

il changed. or on an al&ril with an addross. with all other liko empowerod
N
SIGNATURE: W osn .09

TBIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dne Dayterw Phare 4




