B

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 AV

DOCUMENT # P03000054603 Secretary of State

1. Entity Name
L & J LAWN MAINTENANCE INC

Principal Place of Business Mailing Address
1998 SE CHELTENHAM ST 1998 SE CHELTENHAM ST
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34583
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02242008 No Chg-P CR2ZEQ34 (11/05)
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30-0213428 Net Applicabia
$8,75 Additional
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§. Certificate of Status Desired ()
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8. Name and Address of Current Registered Agent

GITTENS, VERNON ' K DO NOT WRITE '

1998 SE CHELTENHAM ST )
PORT ST LUCIE, FL 34983 Tyore e |N THIS SPACE

"o . b

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

the obligations of registerad agent.
SIGNATURE UGV“"\-- QLZ&'- -~ = .3/98/0?‘-‘
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H . Signature, ypad of Driviedt ralia of registerad et and Iitie I sppkca bie (NOTE: Registerad Agent migrsiure recired whin reinstaing) ' e oY 1 '_

i e FILE NOWIll FEE IS $150.00 8. Election Campaign Financing  ~ 55_00 May Ba
| After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, 0 Addedto Feos
. _ NN W s
, 10, © QOFFICERS AND DIRECTORS . ] ﬂE‘;."IBE."l:iB"E”:Hj”j3“}31 E:I EBD, ;:”J
e P B i ' ‘
NAME GITTENS, VERNON . . oo P - . - \
STREET ADDRESS | 1998 SE CHELTENHAM ST . ‘
onv-si-2p | PORT SAINT LUGIE, FI. 34083 Comaom 7
TITLE ) . '
NAME e
STREET ADCRESS
CITY-§T-2P
LE
NAME

s . . DO NOT WRITE

- ery-sr-2p

NAME
STREET ADDRESS
CIIY-51-2IP w

.. .- . IN THIS SPACE

TITLE
NAME
STREET ADDRESS

e . - . . . . e . ' PR -

NakE LT s R Bl ey .
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12. | hereby certily that the information supplied with this lilinc? doas not qualily for the exemptions contained in Chapter 119, Florida Statutes.™| furiher certify that the information -
indicatad on this report or supplemental report is true and accurate and that my signatura shat have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or irustes empowered 10 execuls this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 111,
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: \) VALY G‘r:rmv: : 3/33;/0 >

SIGNATURE ANC TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Daie Daytrms Prone &




