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e Ly 1™ “‘:PORT (AR’

DOCUMENT # P05000100288

1. Entily Naime ’

HORIZON LANDSCAPING OF JACKSONVILLE, INC.

FILED

Secretary of State

Prncipal Place of Business Maling Address
1316 MENNA STREET 1310 MENNA STREET

FERiL. W R EIEAE

2. Pancipal Place of Buginess - No PO Box ¥ T3, Maling Address

Apr 28, 2008 08:00 AM

Suite, Apl #. elc, Sute, Apt W, BiC. 15t MODRE CR2E034 (10/07)
City & State City & State 4. FE! Nurnper Applied For
20-3168575 Not Apghicable
SUrs 7 -
FA) Counyry Zp J Cauantry 5. Certitcate of Status Desired O ?g.g?qﬁg:nmonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOX, BRIAN
\ H s {P.O. 3 ot Acceptabl
1310 MENNA STREET Street Address {P.O. Box Numbeér s Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The anove narred anuly subsnits this statemant ior the purpose of changing s regisiered oflice or regisiered agent, or otn, In the Sate of Flonda. Tam familiar with, and accept

the abiigzlions of registeregdgaent.
i B 7-25-c8
SIGMATURE n ya

S afitnee Lped l","m.(‘l v o g g ngert e W 1o sacin DR Fegisdaaa AGonl panatp aquirard waoy el g DATF

4 - FILE'NOW I FEE18:6150.00~ -
;. -After May 1, 2008 Fee Will Be,3550.00 ..
" Make Check Payable to Florida Deparimentof State "

9, Eiection Camoagn Finarcing  $5,00 May Be
Trust Fuid Consiacton. [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITik PD 1 veete E O ohange [ Addinon
AME BOX, BRIAN HALE UIDO0N324450

STRETAONRESS |1310 MENNA STREET GTRELT ADJRESS 05/19/08-80001~006 150,00
CHY-ST-1P JACKSONVILLE FL 32205 Ciry-g1-71°

Tk 5D 3 Detele TIRE Ochange 3 addien
NAME KIMBALL, JEFFREY HAME

STRTET ADRESS | 5201 ATLANTIC BLYD #130 STREFT ADRRFSS
-CITY- 31-71P JACKSONVILLE FL 32207 CiTy - §7- 210

i o [ Daiete me . [ change ] Additan
Nauz FAHE

STReET ADDAEYS STHEET ADDRESS

LW -ST-21) : CITY-5T-7IP -

Tk - - - T T Delete TIRLE 3 change [ Additan
TiAME HAME

SIREE T ADDRESS STHLET ADDMESS

L -SE-e CHY-51-2P

T . [J pelzte Tn.e [0 Guange T Addtion
HAME NAKE

STREEY ADDRESS STREET ADDRESS

CITY-ST 0P CITY-§1- 200

TF [ Dalzic TILE [ change [ Acditon |
NAKE HahE

STREFT ADBRESS STAEET ADDRLSS

LT 3111 CHY-ST-2IP

12. | hereby certily that the information suoplied with this fling does net gualify for the examptions contained in Sechion 118, Flerida Statutes | further certify that the mtormation
indicated an this repart ar supplemental report is e and sCourate ant nal my signature snall have the same legal eftect as Fimade under oath' that ! am an officer or director
of the gorporation or the recever or trustee empowered 1 execule this report as required by Chapter 607. Flonda Statutes: and that my tarme appears 0 Blook 10 of Biock 11
i ehangea, or an an altachmept wilh ag-rdress, with il olher like empevwarod.

SIGNATURE: s

IGNATURE"RNSY TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIAECTOR Gaa D ver M0 Frwken




