2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P07000060034 Secretary of State
1. Entity Name 02-11-2008 90047 011 ***150.00
JAIRO'S LAWN CARE INC.
Principal Place of Business Mailing Address gy~
8376 WILSON BLVD 8376 WILSON BIWD - S
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T T T T[S W A O KT S
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Appiicable
Zip Country e Country 5. Ceniticate of Status Desred [ gg;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

SABOGAL, JAIRO'
8376 WILSON BLVD
JACKSONVLILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable)

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 Forida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or frinted name of registered agent and tite i apphicable.

FILE NOWI!. FEE 18 $150.00 8. Election Campaign

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

{NOTE: Registered Agunt signaiure required when reinsiaing} DATE
Financing $5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P ) " O pelete THLE : [ Change {3 Addition
NAME SABOGAL, JAIRQ NAME
STREET ADDRESS | 8376 WILSON BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 Cmy-s1-2°P
TMLE [ Delete TILE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST-2P CIy-ST- 2P
TME O Delete TRLE [CIChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
e (] Delete e n [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CIvY-S1-2P
TmE 3 Delete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST1-2P CITY-8T1-21P
TMme O pelete TME Cichange [ Addition
NAME NAME
STREET ADDRESS ADORESS
CITY-S1-21P S1-2P
—

12. 1 hereby cerity that the information supplied wi
indicated on this report or supplemental 1 i
of the corporation or the receiver o
changed, or on an aitachment

SIGNATURE:'_

this tili

accurate and that

does not qualify for thé

W gignature shall hav

¥ required by Chapti
Pl

pter 119, Florida Statules. | further certily that the information~
same Iggal effect as i made under oath; that | am an officer or director -
7. Florigla Statutes; and that my name appears in Block 10 or Block 11 i

p?-—ff’OB

Wﬁ:mmoﬂquﬁnmmumm

&




