FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000062059 ecretary of State
1. Entity Nama 04-21-2008 90049 045 ***150.00
KIRKLANDS LAWN CARE AND LANDSCAPING INC
Principal Place of Business Mailing Address
PO BOX 694 P 0 BOX 694
MACCLENNY, FL 32063 MACCLENNY, FL 32063
L N BT AR ORI ARERAR
63 €. Samame\ Dage,
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162008 Chg-P CR2E034 (12/08)
ity & Stat City & State 4. FElI Number Apptied For
e;c,c&ex\w\x . \:\— 59-37289091 Not Applicatle
3‘7"” 63 ~Couniry dp Country 5. Certificate of Status Desired [ Eg:i Addltonal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
e —— : Name . — - -
KIRKLAND, JONATHAN
63E STANSELL AVE Strest Address (P.Q. Box Number is Mot Acceptable)
MACCLENNY, FL 32063
City FL | 2ip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regiziered ageni and titla if appicable (NOTE: Regmterad Agent signature raquired when reinstatmng} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campalgn Einancing $5.00 may Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD. [ Delete TITE [ chenge [} Addition
NAME KIRKLAND, JONATHAN NAME
STREET ADRESS | P O'BOX 694 STREET ADDRESS
omv-st-zp ] MACCLENNY, FL 32063 . CITY-5T- 2P
Tme ~|vso W velete Tme D Change [ Addition
NAME {KIRKLAND, BARBARA NAME
STREET ADDRESS | P O BOX 694 STREET ADDRESS
CITY-5T-2P MACCLENNY, FL 32063 CITY-ST-2IP
e {1 beleta T (T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-op- |-~ — GITY-ST-2P
TTLE I Delete e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2F
e 7 Delete TITLE [ Change ] Addition
NAME NAME
SEREET ADDﬁESS . - .. STREET ADDRESS
onfseges M P T T CITY-ST-2P

12 | hergby certify that the information supplied with this filin 3 does not quelify for the exemplions contained in Chagter 119, Florida Statutes. 1 funher certify that the informastion
+, indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
‘of the corporation or tha receiver of trustea empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all memd L\ a
sichaTORE:_ Qgmalis, M HN\Y-o ook (NSG

TURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR MRECTOR Daytina Prona #




