FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000073539 04-13-2007 90184 038 ***150.00

1. Entity Name
J.P. LAND SERVICE, INC.

Principal Place of Business Mailing Address
43455 161ST TERRANCE NORTH P.0. BOX 36
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470
e AT A A D
4345 01 Terare No| Fo- Boy Zo
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
ity & Staje City & State 4. FEI Number Applied For
oY e FlL - FL . 54-2174667 Not Applicable
%p 3470 Cﬁmgﬁ g’s <175 Gilm“y . 5. Certificate of Status Desred [ fg;’fq :;:d"“"“e'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name .
PETTEGROVE, JUDIE - - Jmﬁ(gg%:B EN % p/{gbl.)
4405 161ST TERRANCE NORTH ress {P.O. Box Nu i ceplable;
LOXAHATCHEE, FL; 33470 J?i <} / 24 1k erri e

\ | Yoxakatehee FL | "%/

8. The abcve 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 cbligations of registered agent.

SIGNATURE
Siwmulwpgdmpmmmmulmqmmdaqmumhﬂeifw‘ {NOTE: Reg:stared Agent signature reqursd when rewsiating) DATE
FILE NOWIITFEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ] OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
MLE PD : [ Delete TME ~AfChange [ Addilion
NAME PETTEGROVE, JUDIE NAME
STREET ADDRESS | 4405 161ST TERRANCE NORTH s s | IS L/ Tervace ,(/,,
CTrSTIP | LOXAHATCHEE. FL 33470 v |\ LoyaAosdetee 33470
TLE [ Delete O change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-SF-ZIP
TTLE 3 Delete THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iIP
TIE ’ [ etete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-ST- 2P Fovsee
e O Delete TMEe [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IIP CITY-ST-2IP
TME O Detete THLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-St-2IP CITY - 81- 7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation of the receiver or trustes smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with r like empowered.

-

SIGNATURE: %VW %27 W‘“/ZM/CL zz_/ e / ¢ 70m

MNATLURE AND TYPED OR PRINTED NAME OF

Phone #




