FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000033416 ecretary of State
1. Entity Name 04-10-2007 90014 031 ***150.00
J-N-T'S MOWING SERVICE INC.
Principal Place of Business Mailing Address ’ aa
9449 RAMBLEWOOD DR. 9449 RAMBLEWOOD DR. quuJv3
ZOLFO SPRINGS, FL 33830 " US Z0LFO SPRINGS, FL 33890  US i
S o[V U DS DA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi fdumber — Applied For
ﬁO - 41716 \I) 8 68 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?g.gglﬁdr:;llonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCNABB, JAMES F
9449 RAMBLEWOOD DR’ Street Address (P.O. Box Number is Not Acceptable)
ZOLFO SPRINGS, FL 33890
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a0
-

‘SIGNATURE . - (
- Signature. typed o printed name of regisiered agent and litke if apphcable. (NOTE: Ragistered Agant kigrature regured when rainstating) DATE
"FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May:1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Fresident [ Dekete TLE [ Change {1 Addition
HAME James F Mtk . NAME
swessaooness | G Romblewsos Drive STREET ADORESS
ITY-ST-2P Zolfo Sprinqs [FL 23%90 CITY-5T-2P
THE Rea o/ Treasorer /gﬁ O Delete i Ol change [ Addition
NAME Fammy I- mellab \ NAME
STREET ADORESS 949% ARam b Je toop c{ ﬁ? ve STREET ADDRESS
CITY-ST-2P Za f S’pr-,‘ na < £t 33%9 () N
=
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ry-Si-p
TILE O pelete TITLE £ Change (3 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-ST-ZP
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁling does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 it
changed, or on an attachment with an adcjress. with all other like e

SIGNATURE OY‘MB” Lol S 3/55 D)

.
.
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRCCTOR ooe J/ / Daytine Prone §

s



