2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}) FILED

DOCUMENT # P01000053246 May 03, 2007 08:00 A
1. Entiy Name Secretary of State
JOHN'S GROUNDS MAINTENANCE, INC.
Principal Place of Business Mailing Address
6165 36TH TERRACE N. 6165 36TH TERRACE N,
LA RR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apk. ¥, olc. Suite, Apt, #, ¢lc, 15t MOORE CR2E034 (10/08)
Cily & Stato City & Stale 4. FEI Number Appliod For
65-1120388 Noti Applicable
Zre Country Zip Counlry 5. Certificate of Status Desirad O geae.gesq;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglistered Agaent
Name
MALONEY, JOHN L
3862 CENTRAL AVE. Streel Addrass (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33711
City FL Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing its registered office or rogistered agent, or boih. in the State of Florida. | am familiar with, and accept

the abligations of registejed agent,
SIGNATURE J E: &'!6 Y- 2§00

Swgnniureﬂped or prinlad nama of registarad agenl and Wile - appicabie. [NOTE Ragstared Agent sgnaium required when reinsianng ) DATE

.+ -+ FILE NOWI! ‘FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May Be

" After May 1, 2007 Foo Will Be $550.00 - s
‘Make Check Pavyal;le to Florida Department of State Trust Fund Contribution. - [J~ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delele T O change ] Addlion
NAME CAWTHRON, JOHN ! NAME
SIREET ADoRess | 6165 36TH TERRACE N, STREET ADDRESS
CITY-51-71P ST. PETERSBURG FL 33710 “CITY-SI- 2P
i 1 peiore T [CIcChange [ Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
€Iry-sJ-7Ip CIry-S1-11P
nnr - _ e e DO ool L1 ] S - e o Oochange T Adsion_|.
NAME NAMT,
SIRCET ADDRESS SIRTET ADDRESS
CITY-S1-11P CITY-ST-2IP
TVLE [ Detese TIRLE O change [ Aadilion
NAME NAME UoooolysToRY
SIRTLT ADDRESS SIRLET ADDRESS 2207 -20RE-010 150,00
ClIY-8T-71P CIY-S1-7IP
THLE O Delete WITLE 1 Change [ Addition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
GIIY-81- 2P CITY-ST-2IP
TIILE O Detete Tne Ol change [T Additon
NAME, NAME :
STRLET ADDRESS . STREET ADDRESS
CITY~51-2IP LIY-S[-2P

12. | hereby certify that the informalion supplied with 1his filing does not quality for the exemptions conlained in Section 119, Florida Slalutes. | further cortify that the mniormation
indicated on this roport or supplementai report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirocior
of the corporation or the receiver or trusiee empowared 1o execule this report as required by Chaploer 607, Florida Slalules; and that my name appears in Block 10 or Block 11
it changod, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬂ/% 15287 799- 3y3. oy

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Davtmms Phono #




