2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P04000110913

1. Entity Name

PAUL’S JACKSONVILLE LAWN CARE, INC.

Principal Place of Business

3813 BARMER DR .
JACKSONVILLE FL 32210

Mailing Address

3813 BARMER DR
JACKSONVILLE FL 32210

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

FILED
Aug 26, 2008 8:00 am
Secretary of State

08-26-2008 90001 008 ***155.00

RO

BROWN, PAUL
3813 BARMER DR
JACKSONVILLE FL 32210

Suite. Apt. #. elc. 2nd MOORE CRR2E(34 (4/08)
City & State City & Slate 4, FEI Number Applied For
61-1477312 Not Applicable
z Count Zi iti
P ouniry v Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

Bign.ature, typed of printed pane O regesiered agent aad Lils i appheathe.

{NOTE F&gisierag Agent smnaturs requrred when reinstating )

DATE

§ O

t

FILE NOWI! FEE 1S $550.00
. 7. . DUE BY September3, 2008 o
| -‘Make Check Payable to Florida Department of State -

5.607.193{2)(b). F.&.,

allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
di¢l not receive prior nolice. Fee 1o file 1s $150.0C.

9. Electon Campaign Financing
Trust Fund Contribution.

.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

L D ) 1 Delete TITLE [ change [ Addition
RAME BROWN, PAUL NAME

STREET ADDRESS | 3813 BARMER DR STREET ADDRESS

CiY-S1- 7P JACKSONVILLE FL 32210 CITY -57-2IF

TLE D 3 pelete TINE [change [T Addition
HAME BROWN, JESSICA HAME

STREET ADDRESS | 3813 BARMER DR STREET ADDRESS

£iy-51-2e JACKSONVILLE FL 32210 CirY-St-2IF

TITLE D O pelste THLE [JCchange  [J Addition
HAME BROWN, FRANCIS HAME

STREET ADDPESS (3813 BARMER DR STREET ADDRESS

Cmy-ST-2P - JJACKSONVILLE FL 32210 Ciry-53-2IP

TIRE [ Delete TINLE [ change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST-2F CiTy-51-2IP

TITLE [ Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§T-2IP

L {1 oelete e [ caange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this reporl or suppiemental report is true and accurate and Lhat my signature shall have the same legal effect as it made under oain; that | am an officer or director
of the corporation of the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an anachmentwi(?ddress. with all other ke empowered.
SIGNATURE: e £ [Sape~——

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§)798 qup7i-9508

Daylma Prone #




