—_— o FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
- ANNUAL REPORT | ecretary of State

DOCUMENT # P05000109162 04-25-2007 90163 024 ***150.00
1. Entity Name
ACTION NOW TOTAL LAWN MAINTENANCE &
LANDSCAPE INC
Principal Place of Business Matling Address R 40“ l‘J (i
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD. ' : R
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 "
yee - i - : .
Sulte, Apt. #, etc Suite, Apt. #, stc 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3283645 Not Apgplicable
Zp Country % Country 5. Centficate of Status Desired ~ []  9O-79 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HICKOX, VIRGIL -
3711 TROUT RIVER BLVD. Street Address (P.Q. Box Number is Not Acceptatle)
JACKSONVILLE, FL. 32208
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
\
SIGNATURE / [N G 7
#, Typed OF printed hame of regisiored agent and ite it applicatie, {NOTE: Regisierad Agent signature required when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete Tne O change  [J Addition
NAME HICKOX, VIRGIL NAME
STREET ADUFESS | 3711 TROUT RIVER BLVD. STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL. 32208 CITY-5T-2iP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cmy-$1-2P CIY-ST-2P
THLE O belets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTy-§7-2P
TLE 3 delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-Si-2P
TLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ce-ST-2P CIry-57-21P
THLE Cl celete - e O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CffY-SE- 1P : CITY-S1-2IP
12, I hereby cartify that the information supplied with this filindg doas not qualify tor the exemptions conmained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and thal my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an antachment with an addrgss, with all other liggs empgwaered.
SIGNATURE: S e
L R PRINTEDRAME OF BIGNNG-CFFICER OR DIRECTOR Date Taytime Phone #




