FILED

2008 FORNNUAL REPORT T oN Feb 06, 2006 8:00 am
DOCUMENT # P05000073539 Secretary of State

1. Entity Name

02-06-2006 90062 049 ***150.00
J.P. LAND SERVICE, INC.

Principal Place of Business Mailing Address
4405 1615T TERRANCE NORTH 4405 1615T TERRANCE NORTH . BUYlloso
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ' : '
T rg LA L A R
9345 1615 Frmee Mo Ep. Box 3b
Suite, APt 4, etc. Sults, Apt. #, etc. 02022006  ChgP CR2E034 (11/05)
& State ity & State 4, FEI r Applied For
Lovahaerees F. | [ovatatehee FL. | BY-217440T7 Honms
- w = Courty , , 8.75 A
334D ﬁuné y=3 59 3470 LsShH - 5. Certficate of Status Desired [ 2” mmﬁ"""'
6. Namw and Adkiress of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

PETTEGROVE, JUDIE

4405 161ST TERRANCE NORTH Strest Addtess (P.0. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

Chy FL ] Zip Code

8. The above named entity 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
the obligations of registerad agent.

SIGNATURE
Sigrethu. typed of orinted names of agent ond titlo # (NOTE: Rogistared AQont sgnEtng requined when nenstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
1, 2008 Fee will be $550.00 Trust Fund Contribetion. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petetn TE [ Change  [] Addition
NAME PETTEGROVE, JUDIE HAME
STREET ADDRESS § 4405 161ST TERRANCE NORTH STREET ADDRESS
CITY-5T-2P LOXAHATCHEE, FL 33470 CITY-ST-2P
TIE [ Delets TIE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiY-51-20 CriY-§T-2P
THLE ] Delste TME [Ochange [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-TP CIY-8T-ZP
TmE 3 Detete LE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-5T- 29
e [ Detwte e CJChenge [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P COY-5T-2P
TME [ Detzte mME O cChange {2} Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-5T- 7P oTY-5T-7P

12. | hareby certify that the information supplied with this ﬁ"r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the recelver or frustee empowered to execute this report as required by Chaptar 607, FRorida Statutes; and that my name appears In Block 10 or Block 11 1t

changed, or on an attachmant with an addrass, all other like empowered. /
SIGNATURE: i/ocd\ﬂ cﬂm_? /aé:

AND TYPED OR OFFICER OR DIRECTOR

Daytime Phene #




