2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT #P04000110913 Jul 24, 2007 08:00 AM
1. Entity N
i Name Secretary of State

PAUL'S JACKSONVILLE LAWN CARE, INC.
Principal Place of Business Mailing Address
3813 BARMER DR 3813 BARMER DR
B B HI‘““‘ I]] I|]“ |‘I” ||m m» IIIII ||l|] ﬂl" ||n| ml’ Hlll '"]“H‘ ‘ll‘
2. Principal Place ol Busingss - No P.0O. Box # 3. Mailing Address

Sudle, Api. #, eic. Suile. Apt. #, elc. 2nd MOORE CR2E0R4 (4/07)

City & Siate City & Stale 4. FEI Number Appled For

61-1477312 Not Applicable
Zip Country Zip Country 5. Cervficate of Stalus Desired 0O gg.;gqj\i?;cl’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BROWN, PAUL -
4813 BARMER DR Streat Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stale of Flonida. ! arm familar with, and accept

the obhgations of reg

Ped OF @IIed MIme of Feps[Erad 0ent snd il i ARPIGADIE tNOTE Rogistgrou AGent sigialure tequirec Wwhah renstatig ) ATE

SIGNATURE

S.607.193(2)(b). F S, allows for the waiver of the $400 00
late fee. By checking [his box, the corporation certifies it
did not recewve pror natice. Fee to file is $150.00.

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contnbution [ Added to Faes

I

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ petele TLE [ Change [ Addtion
NAME BROWN, PAUL NAME
STREET ADDRESS [3813 BARMER DR STRELT ADDRESS . e .
omv-si-zp JACKSONVILLE FL 32210 v-s1.28 < 150,08
TITLE D L] Delete TITLE [ ¢hange 7] Aadition
NAME BROWN, JESSICA NAME
STREET ADORESS (3813 BARMER DR STREET ADDRESS
Ciry-Sf- 21 UACKSONVILLE FL 32210 CITY-S1-27
ut3 D 3 Delete TInE D change [ Addition
MME  [BROWN, FRANCIS . . HAME . ' B
SIRFET ADDRESS 13813 BARMER DR STRELT ADDRESS
cry-st-2P - JACKSONVILLE FL 32210 : CiTy-ST-21P
e O pelete 6l O cnange [ Addwon
NAME ' HAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1- 2P
TITLE ] Delete HILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-$1-2P CITY-57-21P
TIE [ patete TITE [J Change [ Addition
NAME NAME
STRECT ADDRESS STRIET ADORESS
CIvY-S1-2IP CITY-ST- 2IP

12, | hereby corbty that the mformabon suppled with this filng does not gualify for the exemptions contained in Chapter 118, Flonda Staluies | further certity that the nformation
indicaied on this reporl or supplemental report s true and accurate and that my signature shall have the same legal effact as f made under oath; hat | am an officer or director
ot 1he carperation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thalt my name appears in Block 10 or Block 11 if
changed. or on an attachment wilhan address. with all other ke empowered.

SIGNATURE: o— £ ///' 7-20-07  qoy/770-759¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Exnte Uaytira Prone #




