¥ -~ 2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT .
. S— Sep 11, 2006 8:00 am
1. Entity Name ;
JAY'S LAWN SERVICE INC. 09-11-2006 90005 006 ***150.00
Principal Flace of Business s - Mailing Address
P.0.B0X 313., R T P.0. BOX 313
DELAND, FL 32721 . DELAND, FL 32721 . )
e v AR A AR
Su‘:tcla, Apt. #, elc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
41-2189427 T
pplicath
Zip Country - Zip , Country 5. Certificate of Status Desired O Eese'g?q S:’:;“"”a'
6. Name and Address of Current Registered Agent - om — ——1..Name and Address of New Registered Agent”

HORNE, JAVON
1409 W. WINNEMISSETT AVE. Street Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32721

Name

City ' i . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accepl
the obligations of registered agent.

Ie

SIGNATURE al
Signature, typed or u(hxe:_d namg af regisiered agens and yte 1t 2ppicable. {NOTE: Registered Agent S:Qnatlna reqizred when rinstaong) DATE A J
‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 00  Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND D!RECTCRS 11. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TITLE i change [ Addition
NAME HORNE, JAVON - A NAME
STREET ADORFSS | P, O, BOX 313 STREET ADDRESS
CHTY-53-2IP DELAND, FL 32721 CITY-ST. 2P .
TILE O delete TMLE [ change [ Aadition
HAME NAME
STREET ADDRESS | ° STREET ADDRESS
CTY-57-2P CITY-ST1-BP
THiE _— = T petete ~— ~f Tme - - T I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P '
TILE [ Dalete TILE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP
TITLE 3 petete TIHLE [ change 3 Addilior
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME 2 Delete TIHE DO change ) Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-§T-2Ip

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infarmation
indicated on this repart or supplermental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 g this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Biock 11 i

changed. or on an attachment wigrfan)address, with all mpowered.
e 7--0¢  J%L _g4g.071%

smumuf AND TYPED OR mmtsmmz T SIGNING OFFIGER OR DIRECTOR j Dae Dayunwo Phona #

- SIGNATURE:

7 LY



