L FILED
v Apr 17,2008 8:00 am

2008 FOR PROFIT CORPORATION -
R NRUAL REPORT . ecretary of State
04-17-2008 90035 043 ***150.00

DOCUMENT.#P06000010978 s e - _ _

1. Entity Name I

LAWNQUEST OF JAX, INC.

v ruavr

Principal Place of Business Mailing Address . h

3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD. )

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ‘

S PO S TSR AR OB
Suite, Apt. #, stc. Suite, Apt. # etc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4319176 Not Applicable

zp Country e Courtry 5. Centificate of Status Desired (|| ?g-g:uﬁ?;‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAYNOLDS, JAMES W
3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208

Street Address (P.O. Bax Number is Not Acceptable)

—_ D o - Ciy — —~ = T T FE‘[_Z'D‘.:D"E’

8. Tha above named enlity subnmils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familtar with, and accept

the obligations of registerad agent.
/_.-/ A 7
DATE

SIGNATURE
Signature, typed or printed name of reqistered agenl and title it applicabla {NOTE: Registerad Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Elaction Campaiqn Enancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI7LE PD O pelete il [J Change [ Addition
NAME RAYNOLDS, JAMES W . NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2IF
TILE ST O Deletz TE O change [ Addition
NAME CHAFFIN, LOUIS NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD, STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 Civ-87-2IP
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) T Doeets TIE T T T T T o~ Drehame CrasdiienT| —
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CRY-$1-2P
THIE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-s1-2P -
THLE O3 pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CIRY-ST-219

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legzl effect as it made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with allkother like emgawerad.

(7 2?

IGNMING OFFICER OR DIRECTOR Date ’ Daynme Phona £

SIGNATURE: N W)

smﬂ@: AND TYPED OR PRINTED NAME




