FILED

May 08, 2008 8:00 am
2008 FORERORITGOMATATION . Secretary of State

DOCUMENT # P01000104566 05-08-2008 90016 036 ***150.00

1. Entity Name
JEROMY'S ACCURATE LANDSCAPING INC.

g
Principal Place of Business Mailing Address 4 0 09 9 3 l; b

19095 SE HOMEWOOD AVE. 19095 SE HOMEWOOD AVE,

TEQUESTA, FL 33469 TEQUESTA, FL 33469
01082008  No Chg-P CRZED34 (14/05)

DO NOT WRITE IN THIS SPACE T Fonlea Fo

65-1148071 Not Applicable
: i ) $8.75 Additional
_ L 5. Gertificate of Status Desired [_I____nBe Roquired

o e oio00 AVE DO NOT WRITE
Tenuesia FL 324 IN THIS SPACE

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

SIGNATURE
- d or prnted name of registered agent and title 11 appkcable (NOTE: Regsiered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
{11(43 P
NAME GLOAD, JEROMY

STREET ADDRESS | 19095 SE HOMEWOOD AVE
CiTy-ST-2IP TEQUESTA, FL 33469

TILE ST

NAME GLOAD, MICHELLE

STREET ADDRESS | 19095 SE HOMEWOQOD AVE

LS _

TILE
NAME

omsrar DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-57-21F

TILE ) .
- . g . o

NAME R - RSP - —

STREET ADDRESS

CiTy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes, | further certify thal the information
indicated on this report or supplemental repert 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 the receiver or frustee am::Execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenpt with*an agddress, with all giher like empowered. )
SIGNATURE:@/{% /0 {2 //@/08 Sol-252-1773

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phone #




