2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000009803

1. Ennly Name

JUNGLE LAWN CARE, INC.

FILED
Jan 28, 2008 08:00 A
Secretary of State

Principal Place of Business

6758 MORSE AVE.
JACKSONVILLE FL 32244

Mailing Address
P.O. BOX 14180

JACKSONVILLE FL 32238

AR

2. Pringipat Place of Businose - No P.O. Box # 3. WMailing Addross
Sute. ApL. 4, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FE! Number Apphed For
43-1996818 Net Applicalle
p Cauntn Zi Country . iti
g iy P 4 5. Cenilicale ol Status Desired M 88'75 Additional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ROBERT H
6758 MORSE AVE.
JACKSONVILLE FL 32244

Street Address {P.O. Box Namber is Nol Aceaptabile)

City

FL 23

Code

8. The anove named ertily submits thie statement for the puroose of changing s regisiered office or registered agent, or toin, in the State of Flonda. § am familiar with, and accept

the cliligelions of regisiered agent.

SIGNATURE
Sgritura Lyt o et Laers ol rog i eg aderta bl e |aeploacio (TSI Pegiarrag Ager Lo tlare A quest! wher aoirsshe gi DATE
’ " FILE NOWI" FEE 1S 31 50. DD 9. Clecton Garmpaign Financing $5.00 May Be
.. After May. 1 2{)08 Fee Will Be 5550. DO : Trust Fund Contibution.  [] * Added to Fees
Make Check Payabie to Florlda Department of Slate . :
10. . OFFICERS AND DIRF"TOHb 1. ADRDDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMF PD 7] peere TTLE 1 Change ] Addinon
NAME W”.L‘AMS, ROBERT H HAME [ I '"‘ I"“'”‘ I| i:” F”:I "
STRELT AUDRESS | 6758 MORSE AVE. STREET ADURESS UE,-*‘{'J&}'D:;’-E:IJUE! 017 150,00
oITY-51- 21 JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE SD O veete TIfLE T Change ] Addilian
NAME LUCAS, RUTH HAME ‘
STREFTADDRESS | 6758 MORSE AVE. STAEFT ADORESS
CITY-3T-217 JACKSONVILLE FL 32244 CiY-57-21f
MLt [ Devete T [OCharge [ Addition
HEME N HAHE
STREET ADDRESS STREET #DORESS
LTy -57.212 CITY-5T-71P
MLE O muere TINE O crange [ Adehtion
HAME HAME
STREET 4DURESS STRLET ADDRESS
Giry-51-28 CIFY-5I-2IF
ILL 3 Deele THLL G Change [ Addition
HAME HAERE
SIREE) ADDRLAS STHEET ADDRESS
BITY-S1-21° GITY-51-2IP
TITLE [ peete THLE JCnangs ] Adlition
NAME HEME
SIREET ADDHESS STRECT ADORESS
CiTY-51-2IF CITY-51 2R

12. | hereby certily thal the information suppled with tis fiing does not qualify for the exemptons contained in Section 119, Florida Staites. | further cartiiy <hal the information
indicated on this report or supplemental report is trie and accurale ana that my signature shall have the same legar effect as if made under oath. that | am an eificer or direstor
of tha corporation or the raceiver o iuslee smpaowerad to execute this report as required by Chapier 807, Figrida Statutes: and that iy name appears in Bleex 15 of Blogk 11

if changed, or on an attachment with an address, witl: Sl elher ke empowered.

SIGNATURE: fooknit A 1) Worra- RoACRT H Loinhibns (PRsSY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! _/ch/o?

Dy Prciee v




