2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02,2007 8:00 am

DOCUMENT # P06000062535

1. Entity Name
JE&K LANDSCAPE DESIGN AND SERVICES, INC

Secretary of State

05-02-2007 90066 049 ***150.00

Principal Mace of Business Mailing Address
4218 VAUGHAN LANE 4218 VAUGHAN LANE : FA )
SARASOTA, FL 34241 SARASOTA, FL 34211 : , qon‘du 1
e LT == (R OAR ARG G
qz {8 e uahan Lane_ Ll-7lB Vo ghan lune,
Sutte. Ap. ¥, etc. Sute. Apl. #.etc. ™ 01082007  Chg-P CRRE034 (12/06)
City & State City & State 4. FEI Number Applied For
v Sote Flo - 2z 4l U B~ DU 24| o —- G297 (F Not Applicable
Zip . Country Zip Country " . $8.75 Adational
3 4> el U < H 24 7 ¢ US ﬁ 5. Certificate of Status Desired O Feo Required 8
6. Name and Address of Curment Registered Agont 7. Name and Address of New Registered Agent

Name
FEATHERS, KRISTEN M

4218 VAUGHAN LANE - Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34241

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 toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Thevg 04/29/0F
DAVE

Signaturs, typed or printed name of reglsiered agent and iithe # applicable. (NOTE: Registered Agent signature leqund ‘when renstatng)

8. Election Campaign Financing 5.00 May Be

mr::s;',°';'g'.;;.sg'a.~';:.,sg-ggso et oo [ S50 ey
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ’ 3 Delete TMLE [ Change  [Z] Addition
NAME FEATHERS, KRISTEN M NAME
STREET ADDRESS | 4218 VAUGHAN LANE STREET ADDRESS
CTY-5T-2P SARASOTA, FL 34241 CIY-S1-2P
TmEe O Detete TnE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-2P
TILE 3 Delete FITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-§t-2p CITY - §T- 2P
T (3 Delete me ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
GrTY-§T-2P CITY-5T-2P
TMLE [ Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2°P
TILE [ betate TALE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cem{z that the information supplied with this h|:n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infomation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered cas l) 296-9

SIGNATURE: MM/A kenTer M. BeoThess  O4/za/oF

BIGHATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFCER OR (IRECTOR Daytima Phone 8

890




