2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P05000143752

1. Entity Name

J &L LAWNS, INC.

Secretary of State

01-14-2008 90087 029 ***150.00

Principal Place of Business

~2536-VANTAGE th—
PUNTA-GORDA FH-33962

Mailing Address

253 TS VANTAGETN.
PUNEA-GORBA-F 33982

2. Principat Place of Business - No P.O. Box #

BY3IY3 Riyerfrowt Privie

3. Mailing Address

24343

Rifeefont DR .

VLG A A

Suite, Apt, #, etc. Suite, Apl. #, etc.

01072008 Chg-P CR2E034 (12/06)
City & Sta City, & 5tat 4. FEI Number i |Applied For
P1. harlefle | FL. “charl e FU- 51-0567894 [ Tot Appicai

Zip Zip TCountr

33980 | “U9A- 33966

vSA -

$8.75 Agditionat

. Certific f Status Desi
5. Ceriificale of Siatus Desired ] Fes Required

6. Nams and Address of Curremt Registered Agent

7. Name and Address of New Registered Agant

Name

KITCHENER, JEFFREY
26375 VANTAGE N~

Street Address (P.O. Box Number is Not

2 H3ND QAveEfruny

“Beive

FL

Pt charlgtte 55480

8. The above named entity submits this slatement for Ihe purpose of changing its registered office or registered agent, or both, in e State of Florida. | am famitiar with, and accept

the abligations of regisiered agent.

SIGNATURE

" Terrpey Emanar

gfeg

manm narre of 1egsiered agen; and Ulle f aooscalie i

INOTE Reqraered Agent sighalure requirpd wnen renstating)

/]
7

nard

FILE NOWI! FEE 18 $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Centribulion

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRﬁCTOFIS IN11

THLE PTD T celele HILE £ TF . . I:'D(Change 7 Addition
e KITCHENER, JEFFREY nae Kifchere .fcffr:i o

SIRECT ADDRLSS | 25375 VANTAGE LN, sieer ooness | 2243 qe River e '

CiIY-S1-2Ip PUNTA GORDA, FL 33882 CHy-s1-21p P’ C 4(l<:#€l FL 33780 /

T VSD 1 Detete ITLE 74 S s . Change [ Addition
N KITCHENER, LISA N ictchenen  LigA

SIREET ADDAESS | 25375 VANTAGE LN. SIHEET ADDRESS | T 3 ¢ Q/V’ef aw‘} 0{1 .

orY-s-ze ¢ PUNTA GORDA, FL 33582 Cire-$i-aip f f‘ < QLIO fic, A.339%

WiLE [J Detete {HLE ! ) Change [ Additin
HAME HAME

STREET ADDRESS STREE) ADDRESS

CITY-SAT-ZIP CITY-ST-2iP

Lk [ Delete 1MLE D change [ Addilion
Namt MAME

SIREET ADDRESS STREET ADDRLSS

CITY-ST-2P oITY-51.219

HLE O telele THLE ] Chaage [ Aadition
HAME NéME

SIREET ADDRESS STREE! ADDAESS

CITY-S1-7IP CitY-S1-2IP

1MeE [ Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREE | AGDRESS

CNyY-S1-2IP CITY-S- 2P

12. | hereby certi{z that the imlormation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all olher like empowared.

SIGNATURE:

does not gualily for 1he exemptions contained in Chapler 119, Florida Statstes. | lurther certify thal the informalion
; s accuraie and (hat my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation of the recaiver or truslee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JEFr Ay [, eyenent

/18108 791 8is 39

S5 E AND TYPED OR PRINTED'NAME OF SIGNING OFFICER DR bmsc'ron

l’a te

Daylime Phone ¥

4



