2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

BOCUMENT # P01000095334

1. Entity Name

JACQUES LANDSCAPING, INC.

FILED

007JUL -9 Ay g9 47

ORLANDQ, FL 32824

Principal Place of Business

13157 BOULDER WOOD CIR.

Mailing Address

20 N ORANGE AVE
STE 600
ORLANDO, FL 32801

SECRETARY OF 1A+
TALLAHASSEE, FLoRS.

2. Principal Place of Business - No P.C. Box #

HoiS FoeRESTAL AVE

3. Mailing Address

IVRIR AR

Suite, Apt. #, etc

Suite, Apt. #, etc.

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE

SUITE 600

ORLANDQ, FL 32801

07052007 Chg-P CR2E034 (12/06
U 117~ 0/ 9 (12106)
City & Stale City & State 4. FEI Number Applied For
éz@&d"/\@d F L 59-3751897 Not Applicabia
Zi Courtr Zip Country , , $8.75 Additonal

%2 8’0& [‘((5 A. 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL ’ Zip Cooe

SIGNATURE

8. The ubove named entity submils this statement for the purpose of changing its registercd office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obligations of reqistered agent

]

Signalure, lypsd of proled name ol reg siered agent and itle # applicable.

(MOTE. Regsterpd Agent signature fejuited when reinstating DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Caniribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD D Delete TiTE [J Change  [J Addition
HAME JACQUES, INES NAME 1 el

STREET ADUAESS | 13157 BOULDER WOOD CIR. STRILT ADDRESS wwk] FC
CITY-sT-21P ORLANDO, FL 32824 CITY-ST-ZIP

TIILE S 8 Delete TILE 5 [Jcharge DR Addition
HAME JACQUES, KAYLA S b Hollvs, WANDA

STREET ADDRESS | 13157 BOULDER WOOD CIRCLE STREET AOORESS | ADY 8~ L DRPREST A L. AVE , Llrr e 7 B 1/
CiTY-ST-21P ORLANDQ, FL 32824 CITY-ST-21P pﬂz_ﬂ—yﬂp‘ FA -32 éa_@ |
THLE 1 Detete TITLE ! [ change [ Addition
NAME NAME

SIREET ADDRESS SIHEE] ADDRESS

ay-§1-7P CIY-57-2IP

TITLE 3 Delete e [J change [ Addilion
NAME NAME

SIREET AUORESS STRLE| ADDRESS

CiTy-ST1-41P CITY-§F-ZIP

TITLE [ Detele TITLE [J Cchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiIY-ST- 4P CiTy-8T-21P

TILE O Deigte e [Jchange [ Additan
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-§5- 7P

12. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

does not guality [or the exernplions contained in Chapter 119, Flerida Statutes. | further certify that the inforrmation

accurate and that my signature shall have the same legal effect as if made undet oath; thal | am an ofticer or direcior
of the corporation or the receiver or trustee empowered lo execute Lhis repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Toae Dayhme Phafie £

2/ 11



