FILED
2007 FOR PROFIT CORPORATION Aug 06,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000144263 08-06-2007 90033 011 ***158.75
1. Entity Narme
LAWNBOY LAWN SERVICES INC.
Principal Place of Business Mailing Address q 0 1 2 B 34 u
8565 MALLORY RD. 8565 MALLORY RD.
SUITE 1400 SUITE 1400 :
IACKSONVILLE, FL 32220 US IACKSONVILLE, FL 32220 US . ’ S
s N0 AR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' ZO = qu Ic;“O Not Applicable
Zp . Couniry. Zie Courtry 8. Ceriificate of Status Desired $8‘75 Addiﬁonat'
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerad Agent
Name
NICHOLS, JONATHAN M
6213 MORSE QAKS CIR. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL l Zip Code

8. The above narmed 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, ang accept
the obligations of registered agent.

SIGNATURE /77/ Toqcf' 2 U:fjm/_ﬁ - -0

Signature, typed or prnted name ot registerac anaw f applicable. {NOTE: Ragstared AQent signature required whén renstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due hy Septomber 14, 2007 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ change [ Addition
NAME NICHOLS, DEANNA J NAME
STREET ADDRESS | 6213 MORSE OAKS CIR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32244 CITY-ST-ZIP
TITLE VP O petete TITLE [ Change 7] Addition
NAME NICHOLS, JONATHAN M NAME
STREET ADDRESS | 6213 MORSE OAKS CiR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITy-S7-2IP
THLE [ elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-27
TiLE 3 Deleze TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P cTY-ST-2P
THLE [ Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicared 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: T ot s % -7

SIGNATURE AND TYPED QR ?{uﬁyﬁs OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #




