T -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P05000059324

1. Enuty Name

J&M LAWN CARE SERVICE INC.

Principal Placa of Business Mailing Address
12636 CEDAR RIDGE DR 12636 CEDAR RIDGE DR
HUDSON, FL 34669 HUDSON, FL 34669

AW TR

03092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

51-0541012 Not Applicable

$8.75 Additionat

5, Certilicate of Status Desred O Fee Required

6. Name and Addrass of Currant Ragistered Agent

?2%2?0?[?5? RIDGE DR DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The above named enlity submits this statement tor the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure typad of printed name of registerad agent and ttle il apphcable (NOTE: Repi Agent sig requIred wnen Q) DATE
_ . VLU Seobal) -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o 05/20/08-30025-006 150,00
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE P/D
NAME ORTIZ, JOSE

STREET ADDRESS | 12636 CEDAR RIDGE DR
CITY-§T-21P HUDSON, FL 34669

TILE

NAME

STREET ADDRESS
GITY-51-2IP

TITLE
NAME

crvsran DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CyY-51-1IF

TiLe

RAME

STAEET ADDRESS
CITY- ST-2IP

TILE
NAME
STREET ADDRESS .
Ciiy-81-2Ip -

12. | hareby certify that the information supplied with this filing does not quaiify for the exemptions conlained in Chapier 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made undar oath; that | am an afficer or director
of the carporalion or the recaiver or lrustes empowered [0 execula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 51
changed. or cn an attachment with an addre?«ith all cther like empowered

SIGNATURE: Y2 JU .

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylima Phone #




