FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000156598 ir 04-19-2007 90182 042 ***150.00

1. Entity Narme
JULIUS JONES LAWN CARE INC.

Principal Place of Business Mailing Address
5912 BARBADOS WAY £ 5912 BARBADOS WaY E 4 U 0 G 8 9 0 g
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R e L e A B O8N R
Suite, Apt. #, etc. Suite, Apt, #, ete. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£/39/ g / Not Applicable
Zip Country ap Country 5. Certificas of Status Desied Ei-;?qmm“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

JONES, JULIUS
5912 BARBADOS WAY E Streat Addrass (P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33407

City FL l Zip Code

8. The above named entity submits this statemeant for the purposs of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title i applicabla {NQTE: Regiatarac Agant gignature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing o $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFHCERS AND DIREGTORS IN 114
TME PVST [ Detete TILE O Change (O Addition
NAME JONES, JULIUS C NAME
STREET ADDRESS | 5812 BARBADOS WAY E STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-S§T-Z1P
TIME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2tP
TIILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIIP CITY-ST-2IP
TITLE O Dalete TITLE O Change [T Addition
NAME NAME
STREET AIRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-&T-2IF - - -
me [ oelste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TME O Delete M [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | heraby 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
indicatad on this report or supplernental report is true and acCugate and that my signature shall have the s egal affact as if madg under path; that | am an officer or director
of the corporation or the receiver or trustee empowaeredlzeBxpduts this repert as required by Chaptg) orida Statutes; and thgt my naphe appears in Slock 10 or Block 11 if
changed, or on an attachmant with an address, wifk d. g’ ’)

SIGNATURE: Y 5//)6 D[ b7 - C?IB?

Daytima Phone #

SIGNATURE AND TYPED CR PR E OF SIGHING OFFICER OR omec'ron /

V4 /



