FILED

2008 FOI;:&SELTR%%%F;GRAT'ON May 02, 2008 8:00 am

Secretary of
DOCUMENT # P07000038570 ry of State
1. Entty Name 05-02-2008 90172 021 ***150.00
THE ISLANDS LAWN CARE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
2702 MCCORMICK WOODS OR PO BOX 54414
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32245
e [T — IDRAR R AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
';‘O - 273 32 S.G Not Applicable
Zin Country Zie Country s. Centilicate of Status Desired | E:;.Zesqlﬁ:‘;uonal
6. Name and Address of Current Registered Agent 7. Mamc and Address of New Registered Agent
Name
DICNISIO, LORENZO R
2702 MCCORMICK WOODS DR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL I Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE
- Signature, typed or prnted name ol regisiered agent and lile if appiicabla, (NOTE: Regisiered Agent signature requirad whan reinstating) DAIE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ss_on May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TLE [dchange [ Addition
NAME DIONISIO, LORENZO R NAME
STREET ADDRESS | 2702 MCCORMICK WOODS DR STREET ADDRESS
CITY-51-2iP JACKSONVILLE, FL 32225 CITY-§7-21P
TILE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oelete THILE [ change [ Addition
NAME haME - T . : -
STREET ADDRESS STREET ADDRESS
cy-§7-2P CITY-S1-ZIP
TILE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-DP
TME ’ [ Delete mie T change ] Addition
NAME ' RAME
STREET ADDRESS |, T STREET ADDRESS
CIY-ST-2P CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1 it
changed, or on an attac7wen1 with an address, with all other like empowered.

. _ God -
SIGNATURE: Lorenzo R .Dignisic &‘/’28’7/0? 755-6b69S

V 31GNATURE \u(’ TrPEf OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Prone #
A4




