ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

DOCUMENT # P05000057383

1. Entity Name
RICK ROBINSON LANDSCAPING & LAWN SERVICES CO.

ecretary of State

04-23-2007 90092 039 ***150.00

Principal Place of Business

6297 BURNSED LANE
MACCLENNY, FL 32063

Mailing Address

PO BOX 1132
MACCLENNY, FL 32063

4007b30°

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

O AR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

03242007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
20-2698487 Not Appiicable
Zip Country Zip Country

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Nam# and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

ROBINSON, RICK H
3740 ST JOHNS BLUFF RD SUITE 10
JACKSONVILLE, FL 32224

m:w._. ‘)\0&\ eito L

.%eel Address (P.O. Box Nu
O ~2.

ar is Not Acceptable)

QTHS (p g Vg v

E\SMéoJu\u«cf

FL|29% o

the obligations of refisiered agent.

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2|20

Signature, typed o printad name of registered agent and Lbe f apolicable.

(NDTE: Registeted Agent signature lequired when renstaing)

bae ¥

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIMLE D 7 peatete TRLE [ Change  [C] Addition
1 MAME ROBINSON, RICK H NAME

STREET ADDRESS | PO BOX 1132 STREET ADORESS

CITY-ST-IP MACCLENNY, FL 32063 CITY-ST-2P

TITLE D [ Delete TLE [ Change [ Addition

MAME ROBINSON, KIMBERLY A NAME

STREET ADORESS | PO BOX 1132 STREET ADDRESS

CITY-ST-2P MACCLENNY, FL 32063 CITY-51- 7P

TITLE D O pejete TITLE [ Change [ Addition

NAME ROBINSON, RICK E NAME

STREET ADDRESS | #.0. BOX 1132 STREET ADDRESS

LItY-ST-2P MACCLENNY, FL 32063 Cry-S1-2p

TRLE T T T Do fme C 7T T T T T [crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TLE [T Change  [] Addition

NAME MAME

STREET AUDRESS STREET ADORESS

CiTY-ST-2F CITY-ST-2P

TME 3 Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

42. | hereby certi
indicated on this
of the corporati
changed, or on

SIGNATURE:

attachgdent with an address, with ail other tike empowered.

L J—

that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stawtes. 1 further certify that the infarmation
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or the re}eiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phons #

3{\;3(6‘1 Qo¢-33-¢09




