2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000091185 Feb 04, 2008 08:00 AN

1. Entity Name
PRECISION LAWN SERVICES OF N.E. FLORIDA, INC. Secretary of State

Principal Place of Business Mailing Address
10736 HEARTHSTONE DR 10736 HEARHTSONE DR
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257 US
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§. Name and Address of Curront Ragistered Agant

o

P
oo R o 3
ilﬂ,lhkﬂl' 'tq §£‘

e \}‘i. .‘

MANN, RICHARD J
10736 HEARTHSTONE DR
JACKSONVILLE, FL 32257
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped of printec name i ragistared egent and lite il apolicable. {NOTE Registered Agenl signatuie racured when renstabing} DATE

FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS !
TILE PTD

NAME MANN, RICHARD J

STREETADDRESS | 10736 HEARTHSTONE DR

CITY-5T- 2P JACKSONVILLE, FL. 32257
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET AGDRESS
CITY-8T-7IP

b h,

xw'

f‘ a "\.

TILE .
KAME v\‘ m) M.,u,x g“, i
STREET ADDRESS Gl s e {;

2oy {4
CITY-ST-2P Gl b i -,@;s‘&«g‘ ﬁ»;&‘

i) A
v E,i“. ‘E'E .
20.'“&3 13 3;_“:;:;{‘;‘ T IS ’5"&

“_4{{&: s 3( i igﬁ. ”";“Sﬁ &‘. 5t 5;“?;)5““»‘{ s ,rnwéi

N '“"txv.s--'%'.s,xl,; ..;.ss'f‘r‘z

12. | haraby certify that the information supphed with thig mmé; does not qualify for the exemptions contained in Chapter 119, FIOnda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an ad ess with ail other Iike empowered.

SIGNATURE: (, ; % P //Z?/Dd:’ QoY 2380372

SIGNATURE AND TYPED OR PRINTED NAME OF 3|GNING OFFICER O DIRECTOR Date Daytima Phone ¥




