2007 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR) SR FILED

DOCUMENT # P05000054317 Feb 16,2007 08:00 AM |
!+ Enlly Ramo Secretary of State
LAWNWORKS JB, INC.
Principal Place of Businoss Mailing Address
2822 NINA CT PO BOX 560788 :
AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
2AL2 Nanp T Po. Rot )
Suite, Apl. # oic Suile, Apl # olc 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FE! Numbor _ Appled For
MELESTT FS5LANT> . }’/[, OELANDO Fio NO-T APPLICABLE "Not Applicable
N Vi N N
lezzq(\? Co":;j"b . Zgﬁ%(w ! Coungls . 5. Certiligale of Status Dosired | ?g'g?qlﬁ:g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama .
BRAY, JASON
2922 NINA CT Street Addross (P O. Box Number is Not Acceplablo)
MERRITT ISLAND FL 32953
Cily FL | Zip Code

8. The above namaed enlily submils this stalement for the purposa of changing ils rogislered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
Ihe cbligalions of registored agonl.

SIGNATURE
Signature, iyped of prnled name of registered agant and tile r sppkcabls. (NOTE; Regisiered Agenl signature rgquired when renstaling) DATE
Aft FllliE N10:v01(;!7 IEEE\I'IISIIIsB.ISO-gO 00 9. Election Campaign Financing $5.00 mMay Be
er hiay 1, 39 e $550. Trust Fund Contribution. ]  Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
! P 1 Delete it [ change [ Addition
NAME BRAY, JASON NAM,
STREFT ADORE S5 | 2922 NINA CT SIATCT ADDRL S5 E{U NOEAE2TE
. o WG [ -
GITY-§T-71P MERRITT ISLAND FL 32853 CINY-SI-7IP = ,g [ lflﬁ,?_% 1l F‘;‘-'-l-l 111 153 1)
1. VP 1 Delore me [Jchange  [J Addifion
NAME MINAYA, MONTSE NAME
SIRFI AnDRLss | 2922 NINA CT SIREET ADDRI S5
cv-si-zp | MERRIT ISLAND FL 32953 CIY-S1-2IP
TE [ Delete T Jchange [ Addinon
NAML _ . A TR -
SIRELY ADDRESS STREET ADDRESS
CITY-§1-21P CIY-S1-ZiP
TIHE 3 Delele TMLE [ change  [] Additon
MAME NAME
STREFT ADDRESS STRELT ADDR SS
CINY-ST-7IF CITY-S1-2IP
TITLE [ pelere TE [ change  [] Addition
NAMI NAME
STRET ADDRESS SIREET ADDRE 5S
CITY-SI-2IP CIIY-SI-2IP
TILE 1 pelete TIE ] Change 7] Addizon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sT-7IP CIrY-SI- 7P

12. ) hereby cerlify thet tha information supplied wilh this filing doos not qually for the exemptions contained in Section 118, Florida Slatutes. | further certify thal tho information
indicated on this report or supplernental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the recevar or ruslee empowoered to exocute this report as required by Chaptor 807, Florida Slatutes: and that my name appoars in Block 10 or Block 11

il changed, or on an altachmen an address.yilh all other like smpowered.
SIGNATURE: Z 2lp 1o (521) se52v8/9
URE AND TYPED OWHF_QF_N’GMNG OFFICER OR DIRECTOR Dale Daytena Proae ¥




