*

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT : Apr 12,2006 08:00 AM

4. Enlily Natne

JACSB MILLER LAWNCARE, INC.

Principal Place of Business Mailing Addrass E
2835 LAXE TOHOPEKALIGA BLVD, 30 ADAMS AVENUE '
KISSIMMEF, F1 34744 KISSIMMEE,, FL 34744 :

i

IR E AR

04052006 No Chg-P CRZEU34 {11/05)

DO NOT WRITE IN THIS SPACE
20-13011489 Nt Apnliceble

g $8.75 Acosionas
Fee Roquired

!
5. Certlificate of Status Deslred

8. Mame and Address of Current Registersd Agent

COLOMBEY, MARTINE P DO NOT WRITE

30 ADAMS AVENUE

KISSIMMEE,, FL 34744-0SC IN THIS SPACE

E. The above named enlty submits this statemend for the purpose of changing its registered office or registered agert, ar bath, i the State of Florida. | am famillar with, and accept
the obligations of regitterad agent.
i

SIGNATURE
Siprriure, lyped o printed name of registered agebt and fitte if sppicaple. {NGTE, Fagisianed ADei sighat s Fequirkd whoh iemsiztng) | bare
LOR00asH386E
9. Election Campalgn Finanging $5.00 vayBe ‘ A I AR AT
Attor My 2000 o i Ss0.00 Toust Fund Contioution, 3 Added 1s Foes . D4.-20/06-30043-018 150,00
190. OFFICERS AND DIRECTORS T
TmE o
RAME MILLER, JACOB D -

STRLIT ADORESS | 2836 { AKE TOHDPALIGA BLVD,
Gh-ST-20 ) KISSIMMEE,, FL 34744

e vr .
NAME MILLER, JACORB D N
STRCET ADDRESS | 2835 LAKE TOHOPEKALIGA BLVD

CiTY.5T-2F KISSIMMEE,, FL 34744

e T
HAME WILLER, JACOB D

et AoDLss | 2835 LAKE TOHOPEKALIGA BLYD DO N OT WRITE

ciry-ST-arF KISSIMMEE,, FLL 34744

m s | | IN THIS SPACE

HANE MILLER, JACOB D .
STRECT ADURESS | 2835 LAKE TOHOPEKALIGA BLVD
e -8T-2e KISSIMMEE,, FL 34744

e

RAML

STREEYT ADDRESE
CirY-sf-2p

TmE

HAME

STRELT ADDRESS
CRY-§T-aF

YL § hereby gerify that (he information supplied with s riu,nc? does noc qualify for the exemplions cantained in Chapter 119, Florida Statutss. 1 further cadtily that the Mformation
fnd accurate and that my signature shall have the same legal effect as if miada under palh; thal | arn an officer or director

indfcated on ihis repart or supplemental report Is rug4 '
of the corporation or the recelver or isiee ampowstad ts  geeculs this repor as required by Chapler 807, Flonda Sialutes; ard that my rame appears in Block 10 or Biock 11 if
changed, ar on an attachmen! with gn adde® i allofibs ke empowered., :
2 SR T ' ‘-{- / / .
SIGNATURE: = F2 27 {0 {n
- """ UNTED NAME OF RIGNING OFFCER DR DINEC TOR = Crargtina Preorm &

- i

!
|



