2008 FOR PROFIT C@RPORA’!;ION

ANNUAL REPORT (AR) FILED

Jan 25,2008 08:00 AM
Secretary of State

DOCUMENT # P05000143326

1. Enlily Narnz

T J'S DESTIN LAWN SERVICE, INC.

Farcipal Placs of Busingss Maning Acddress
1630 SCENIC GULF DRIVE 1630 SCENIC GULF DRIVE

8E :

2. Pangipal Pizce of Businzas - No PO. Box # 3. Mading Acddregs

Some 05 aaul STom<E A3 AG3wwd

Suite, Apt. # ete Surte, Apt. 9, Glo. 18t MOORE CR2ED34 (10’107)
City & Siats City & Slate 4. FEI Number Appiied For
56-2541980 Not Apolicable
pils] Courn Zip Criantry i
t uriry K iy 5. Cerllicate of Statug Desirad M $8.75 Adcitional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nami:

SMITH, PARKER B ESQ.
1219 AIRPORT ROAD
SUITE 311

DESTIN FL 32541

Streer Address (P O. Box Number is Not Acceptabie)

Ciry Zipx Code

FL

B. The aocove named snbily submits thig statamant for the puracse of changing its registzred office ar registared agent, or noir. in the Siate of Flonaa. +am famiiar with. and accept
the cliligations ot registerad agent.

SIGNATURE

St iene, Dyl oF st anee Oty tieeed auert atvd e | anploatn, INGTE Fegisirras ASON! 8 Nl et vl o siabngs

P FILE. NOW - FEE! IS 5150 00-"" o .
A ] 9. Flecion Campainn Financi
: After May k1S 2008 Fee. WIIl Be: $550.00. Eri;i“; U:(’J*g::[ ri;uti;iic "QE?I'

: , $5.00 May Be
: Make Check Payable to Flonda Deparlment ol State ¥ . .

\Added to Fees

10. OFFICERS AN D\RF"TORJ ) 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORSIM 13
043 PD M Deete T O crama ) Aacition
HAME JACKSON, THOMAS E HAME
STREETADDRESS | 1630 SCENIC GULF DRIVE CTIEET ATDRESS '
oY §1-71P DESTIN FL 32550 CITY-31- 21
TRE O De-ele Tt e O Cnange  [J Aadiken
NME HEME HﬂU’ﬂDI E§Qbh%{j s
o : [ ” - ¥
STRFET ADDRESS STEFFT ANDRFSS 21,23/ 08-3004 20 Ja 150000
CiTy-51- 719 CITY- 5T- 21
e I Deete HTLE O ceange (] Addition
HAME FAtAL
STREET ANLRESD STREET ADDRESS
CIY-ST-2IP QY- §1-2IP
[IiHs O beete TITLE 3 Change [ Adtiion
HAME HAML,
STREET ADGRESS STREET ADJHESS
fIry-51-212 . CTt-51- 2P
Mg O petete e O Crange [ Aadibon
NAME Nk
STREET ADDRLSS STSEET ADDRESS
CHY-SI-41P CITY-51- 4P
TITeE O peate nTLE O Ceangs [ Adduon
NAE NEME
STRZET AGDRESS STAELT ADDRLSS
CITY-51.21F oY SF- 2

12. | hareby certify that the information suoplied vath thus filing does nct quakify for the exempuons contaned in Seation 119. Florida Staiutes | furtner ceruty that the information
indicated on this reporl or supplemental repart is rue and aggurate ana that my signature shall bave the same legat ettact as if inade under oath: that | am an oificer or director
of the corporaton ar tne receiver o trustee smpowearad 15 Akecula this report ge reguired by Chapier 607, Florida Statutes: and that my nama apnaars in Bicek 12 or Block 1

|f chargad, or on an attachment witl #n addrezs, with ail £hgewko empowared,

SIGNATURE: CC THwmos & Tpfgo 2-1-08 FSOYE 4336

SIGNATURE AND TYPED OR Pﬂml’ED NAME OF SIGNING QFFICER QR DIRECTOR Gitg Dana Fooce e




