2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000040127 Mar 03, 2008 08:00 A

1. Entiy Namo Secretary of State
JASON'S LAWN SERVICE, INC,

17 1Y -
0 wis 13

Principal Place of Business Maiing Address
6692 MASSACHUSETTS DR 6692 MASSACHUSETTS DR
T T !'Imm m "'I'Hl“llm ||m ||W||m |‘|“ "m ”m ’m‘ ‘"’"‘ ” ,m
2. Principal Piace of Busingss - Mo P.G, Box # 3. Maiing Adgrass

Suite, Apt. #, et Sole, 2pt o eic 151 MOORE CR2E034 (10/07)

City 8 S1ate Cuy & Stale 4. FEi Mulet Apphed For

65-1099269 Net Apghcable
ap Couriry e beanlry 5. Certdicate of Status Desirad [} 38.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

g??;\lguc%ﬁégggg AVE Srreat Ardress (P O, Box Mumber s Not Azeeptable)
LAKE WORTH FL 34461

Cily FL Zipx Code

g. The anove namred antity subimibg his statgment -ar tha guranse o changing s reaistered stlice or regqistered agent, or cois, i the Swate of Flonda 1 am tamihar with, and accepr
the chiligations of reqisiered agert.

SIGNATURE

AL, e G Ered Lan oo T irred At La e | e AT, HOTE Regisia8g AGEM 1 ¢ NNTLL T S Inran i op e s OATE
L | 1 Fi 2150.0( RSN

At FI“IEE Now ;EE\:,S'ISQSO 00 o 8. Eection Camoaign Fu’ldr‘(.\l 1y $5.00 vay Be

i er May 1, 2008 Fee Will Be 3550. 00 o Trus: Fund Confributién, 1 Added to Fees
. Make Check Payable to Florida Department of State’

10. OFFICERS ANL DIRECTORS 11. ADNTIGNS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11
ITiE P [ Dol T F {JChange ] &adilion
SRME HEWITT, JASON HAME
STREET ADDKESS (6692 MASSACHUSETTS DR STAFFT ANGRISS
ZiTE-5T-21° LANTANA FL 33462 cire-§1. 2ip
TIME O veete TILE R [ Changz 1 Acdition
HAHE HALE i e
STREFT ADDRESS STAFFT AN0RFSS ol
CIY-51- 27 o -$3-2p
ITLE 3 peate ime [ Change ] acldition
A kI
STREET ADDRRSS STHEET ADDRESE
CITy-37-27 Iy 5T-7IP
HILE 3 ogtae TiLL [ change [ addition
HAME 1A
STREET ADCRLSS STREET &DIRESS
oY -51-e Cily-31-20
MLk O Deete ML [ Cramge [ Addition
HAME [T
STREEY ADURESS STREET ADIPLSS
GITY-SI-21® CaTy=51- A
1 ) Deate mr (3 Crange [ Agelian
HAME 1HEHIE
STRELT ADDRLSS STREET ADORESS
GV -ST-21P CIry-o1. 2

ndicated on this report or supplermantal reparl is froe and accurale 3¢ 1hat my signature snall have the same lega: efteci as i made under oath: that | am an cfficer or dirertor
of the corparagon or e receiver or trusiee ampowered o execute this report 2z required by Chapter 607, Flarida Siatutes: and that my name 2pnears in Biock 19 of Block 11

I
|
12. | hareby certily that the informatien suophed vatk s filltng doss net qualfy fur the exarnptons nentained in Section 119, Florida Staiutes. | furtner cerlity that the information |
tehangea, o on an attachment wilh an address, with &l cther ike empowered. !

SIGNATURE: \\\m» WNseur= Ql\:;‘zlo? BeD I ED

SIGNATURE ANC TYPED OR PRINTEDL NAME OF SIGNING OF FICER OR DIRECTOR Lo oo &




