|~
FILED

Jul 09, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000010975 01-25-2007 90050 016 ***150.00

i 07-09-2007 90045 044 ***150.00
1. Entity Name
LAWNQUEST OF JAX, INC.

Principal Place of Businass Mailing Address ) qn 123 40?

3711 TROUT RIVER BLVD . 3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
Suite, Apt. #, atc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Po-SL3rFs7 é Not Applicable
Zi G Z 1 it
P ouniry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RAYNOLDS, JAMES W
3711 TROUT RIVER BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL | Zip Code
8. The above named entjy submits this statement for the 0Se s registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regfitered agent
SIGNATURE AN 7l ”
Sngnau{a]‘wad or printad neme of registarad agent and tlile if e;flcable. {NOTE: Riagisterad Agent skgnature required when reinstatng) DATE
L4
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelste TILE [ change (7] Addition
NAME RAYNOLDS, JAMES W NAME
STREET ADDRESS 3_71 1 TROUT RIVER BLVD. STREET ADDRESS
Cy.§T-7IP "JACKSONVILLE, FL 32208 CITY-ST-ZIP
TME ST 0 Delete TILE [ Change [ Addition
NAME CHAFFIN, LOUIS NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD. STREET ADDRESS
crmy-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE [ Delete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-§T-2IP
TTLE 3 Delete TILE O change [ Addition
NAME T ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-7IF
TE O pelete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cmy.ST-2IP CITY-S7-7IP
ITLE {7 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is frue and accurate and ihat my signature shall have the same Jegal eftect as if made under gain; that | am an officer or director
of the corporation or the recaiver or truslee empowered 1o execute this repprt a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addifss, with all other like ampovergd.
SIGNATURE: “W Z 6.7
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFIGEROR DIRECTOR =~ Date Dayime Phane #




