FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000099819 03-17-2008 90012 015 ***150.00
1. Entity Name
JOSEY'S LANDSCAPING, INC.
Principal Place of Business Malling Address q “ “ q B G B z
10361 YELLOW HAMMER ROAD 10361 YELLOW HAMMER ROAD
WEEKI WACHEE, FL 34614 WEEKI WACHEE, FI. 34614
e R DA T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number - Applied For
20-5350504 Not Applicable
Zip County ap Country 8. Certificale of Status Desired | Eg’;esq;dr::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ¢ Name
PEREIRA, JOSEY § - .
10361 YELLOW HAMMER ROAD Street Address {P.O. Box Number is Not Acceptable)
WEEKI WACHEE, .FL 34614
City FL ‘ 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 [amiliar with, and accept
the obligations of registered agent.

SIGNATURE .
S;gnurue; typed or printed name of registered sgent And titie i Applicable. {NOTE: Reg 3 Agent i requred when ") DATE
“FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1,2008 Fee wlil be $550.00 Trust Fund Contribution. d Added to Fees
10. :,‘.5"! . CFFICERS AND DHNRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSTD 1 Delate TITLE [0 Change  [] Additian
NAME PEREIRA, JOSEY M MAME
STREET ADDRESS | 10361 YELLOW HAMMER RD STREET ADDRESS
CITY-51- 3P WEEK! WACHEE, FL 34614 CiTY-ST-2P
TLE T Delete TITLE [3 Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CTY-ST. 2P
nTE ] Delete TITLE [ change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY¥-ST-2P
TITLE {1 Detete TITLE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-29
iLE ] Delete TITLE [I change (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P "_ - T T T T T T oyssTipe T T - —— -
THLE 1 Delete TITLE [ Change  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P GITY-ST1-2P

Aion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
giver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
nt with an address, wi | other like empowered.

12. | hereby certify that the infoy
indicated on this report or £
of the corporation or the ye
changed, or on an atiag

SIGNATURE: ACp5ey wi_ . [ GoCane «';'/3'705 352-536 8533

/ \H TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #

O



