2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P05000109162

1. Entity Name

ACTION NOW TOTAL LAWN MAINTENANCE &

LANDSCAPE INC

04-07-2008 90065 009 ***150.00

Principal Place of Business

3711 TROUT RIVER BLVD.
IARCKSONVILLE, FL 32208

Mailing Address

3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208

Yyyuvavve

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEl Number Applied For
20-3283645 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desied ~ [J 98- Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKOX, VIRGIL
3711 TROUT RIVER BLVD. Straet Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE,Fi." 32208 T T - - == = —-
City Zip Code
‘ FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURF/(? = :

/ Si‘gnalula. Iypsdﬂ:rmled name of ragisterag lqt’anl and litle 1t IDDFrc{Dle.

/=7 L’od)

DATE

{NQTE: Registered Agenl signature required whan rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

FILE NOWI!! (FEE IS 515
Aftor May 1, 2008 Foe willbe $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHBANGES TO QFFICERS AND DIRECTORS IN 11
THHE D O oelete TILE ) [ Change * ] Auditign
HAME HICKOX, VIRGIL NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD. STREET ADDRESS
City-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TALE [ Detete LE V President [ Change Addition
NAME NAME Carrie Lynn Smith
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2P CITY-§T. 2P :37 1‘1 Tr01:tt River Blvd

e s-o&v-l_-l-]:e—F—]:o-r-xda-—EﬂGQ— :
TITLE O pelete THLE Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze” T — - - - - CITY-ST-2P . - - o
TIE O oetete THLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-7P
T O oelete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CIY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions containad 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 cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my names appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

S/ p ﬁ‘)

SIGNATURE: .

SIGNATURE AND TYP) BRUMING OFFICER OR LHRECTOR Daytme Phone #




