2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 08, 2007 8:00 am

1. Entity Name ]
» _ _ B
JR'S SOD & LANDSCAPING, INC 05-08-2007 30006 048 ***158.75
Principal Place of Business Mailing Address
2038 N ORANGE ST 2038 N ORANGE ST -
MT. DORA, FL 32757 MT. DORA, FL 32757 . :
2 F‘rincipal Place of Business - No P.O. Box # 3. Ma"ing Adaress ‘ ‘ll“ll‘ “| ||”| |““ |I”] II‘I} |Ii|‘ “l}l “II‘ ”l” |.|“ |II|I 'mll! “ ‘II\
Suite, Apt. #, etc. ite, Apt. #. elc.
ule. Apt. 4. ele Suite, Apt. ¥ etc 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
720 "ggg 8/’701 pa Not Applicable
2ip Country Zip Country o . $8.75 Additi
5. Ceriif ¢ . itional
ertificale of Status Desired IZ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZAVALA JR, JUAN . — —
2038 N ORANGE ST treet Address (P.0. Box Number is Not Acceptable)
ORA, FL 32757 — -
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typec or priated name of registered agent anc title if applicanie. {NOTE: Regwtared Agent signature required when reinstating) DATE
. FILE NOWNI FE:E IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P T Delete e O change [ Addition
NAME ZAVALA JR, JUAN NAME
STREETADDRESS | 2038 N ORANGE ST STREET ADDRESS
CITY-ST-Z1P MT DORA, FL 32757 CITY-5T-2IP
TITLE \Y T Delete TILE M change [ Addition
NAME ZAVALA MAYRA NAME
STREET ADDRESS | 2038 N ORANGE ST STREET ADDRESS
CITY-ST-ZF MT. DORA, FL 32757 CiTY-ST-ZP
TITLE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-2Ip
TITLE [ oelete TITLE ] Change ] Addition
HAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-ZiP R GITY-ST-21P
TIMLE [ Delete MLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with all other like empowered.
SIGNATURE: s 1 . ‘f’/?//ﬂ7 S552-357-062ts
m G OFFICER OR DIRECTOR Dale 7 Daytime Phone ¥




