2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 13,2007 8:00 am

P04000031680
DOCUMENT # Secretary of State
1. Enlily Name
of¢ e of¢
JOHN LONG LAWN SERVICE, INC. 03-13-2007 90018 050 150.00
Principal Place of Business Mailing Address
6438 COLONIAL DR 6438 COLONIAL DR
SARASOTA FL 34231 SARASOTA FL 34233 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apl. #, clc. 151 MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FEJ Number _ Applied For
34-1885121 Not Applicabla
ap Country e Country 5. Cerlificaie of Status Desired O gi'ggqlﬁ?:;ﬁ"“m
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LONG, JOHN E
6438 COLONIAL DR Street Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34231
S City FL | Zip Code

87 The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accopl
lhe obligations of registered agent.

SIGNATURE

Sgnature, yped or prnted nate of registered agant and hitle r aeplicatle. [NOTE Regisrered Ageni sinnalure requ.rett when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. []  Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1L P [ pelete I [ Change  [J Addilion
NAME LONG, JOHNE HAME

STREET ADORESs | 6438 COLONIAL DR SIREET ADDITSS

cy-si-2p | SARASOTA FL 34231 CIFY 80 /4P

Tt ST T Delele HiLE 1 DHehnge [ Addilion
NAME LONG, ELIZABETH A NAME Long, F= 22 belh A

sifee1 apoRess | 6438 COLONIAL DR SRLEIARUUSS | 2 iy 3 5 Colonlal on

CIry s1-21 SARASOTA FL 34231 ey s 2ip Sgrasota  FL.3Y23/

11113 v ] Delele e [ Change [ Addilion
NAME SALERNO, MICHAEL R NAM!

SIRLLT ADDRISS | 2036 LANDAU DR SIALI | ADDRESS

CITy-s1-21p NORTHPORT FL 34286 cIY S 21p -
HILE ] Delate i S. . [ Change Adilion
NAME NAMI SALERNS, KaTrina

SIREET ADDRESS smitiaooiess | 2036 LANOR OR.

cIry s1-211 ciy ST 21 NepTH Po AT, FL jJ¥2 ¢

me O pelete MILE ’ [ change [ Addition
NAME HAME

STREET ADDRLSS STRIF] ADDRESS

CiY-sT-2IP CITY - ST 71P

13 O pelele TLE [] Change  [] Addilion
NAME NAME

ST E | ADDRESS SIRECT ADDRESS

CHTY-$1-2IP CITY-57-21P

12, | hereby cerlify thal the infermation supplicd wilh this filing doos not gualily lor lhe exemptions contained in Section 112, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is Irue and accurale and thal my signalure shall have the same legal effecl as if adc under oalh; thal | am an oflicer or dlroclor
of lhe corporation or the receiver or trustee empowered le execute Lhis reporl as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 1
if changed, or on an atla\hm | with an addrogs, wilh all other like empowered.

SIGNATURE: John E, L.cn? fRes: A-A8~07? qy; 9225450

uuns AND T ED on‘PmNTEQMME OF SIGNING OFFICER OR DIRECTOR Calc Uyl Phong §

I—__ o




