w

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P035000166544

1. Entity Name

LAWN JOCKEYS, INC.

Principal Place of Business

664 SE DEGAN DR
PORT ST LUCIE, FL 34983

Mailing Addrass

664 SE DEGAN DR
PORT ST LUCIE, FL 34983

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90032 001 ***150.00

| AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #. alc.
Suite. Apt. #, &1¢ Suite, Apt. #. et 04162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4014152 Not Applicable
2i . Countl Zi Count m
P L euniny ® ouniry 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required

6. Name arid Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENNON, TIM P
664 SE DEGAN DR
PORT ST LUCIE, FE34983

-

.

T

Neme 2o bora (ow

Street Addrass (P.O. Box Number is Not Acceptable)

o Ole "oty

N Sernce Prea U FL i 3 gs ]

& The abcve named en:ity_.su'h'mifs this statement for the pur
- the obligations of

SIGNATURE

gistesed agent.

Con

pose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

./ Signature, lyped or grinted name of reglstered agent and ttia i appicabla.

&

(NOTE: Registared Agent slgnature ragquied whan reinstating)

710//4/49?/ |

ATE

FILE NOWIII EEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee

Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1

TMLE P Clete TITLE =l [ Change  ABauhion
NAME LENNON, TIMOTHY P NAME cduvsora Coy . Jr
STREET ADDRESS | 664 SE DEGAN DR soneess | WA S SWO paaprexicon Bwda.
orv-si-zp | PORT ST LUCIE, FL 34983 ovsize TP lvwr Qb g 2449490

e VP detrete e vy nT [ Change  keedition
NAME LENNON, ANGELA A HAME TRoX bara Q Oy

SIREET ADDRESS | 664 SE DEGAN DR sieela00iss | Lo Gle T o };\.—\. \

uiv-si-2p | PORT ST LUCIE, Fl. 34983 BIv-SL2P TN e (=X* Yo %4450
JIILE O velete TIHE N {JCrange [ Addirion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIry-§1-2P

i 3 Deete TIRLE D charge ] Addition
NAME NAME

SIHLET ADDRESS STREE] ADBRESS

GUIY-ST- 2P CITY-51- 2P

TILE [ pelee THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-57-2IP

TILE O pelete TIILE [ Change [ Addulion
NAME NAME

SIREET ADDRESS STRELT ADDRLSS

Ciry-51-2ip CIIY-S§T- 1P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or directos

of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: §M % 2’/@//4: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 8




