' RPORAT! FILED
2008 ANNUAL REPORT (AR} ., May 30,2008 8:00 am

DOCUMENT # P07000066680 . Secretary of State
1- Entity Nama 04-18-2008 90032 050 ***150.00
J&J LAWN-& GROUNDS MAINTENAMCE INC,
Prircipal Place of Business  ~ Mailing Address
ST R TEIN Bbusaran
LN Ak RO N TR RS
2. Pnnzipal Place of Business - No P.C. Box # 3. Mailing Adcrass
Suile, Apl. #, etc. Suile, Apt. #, 0iC. 1st MOORE CR2E034 (10/07)
iy & 5 City & S I fmber Appried Fer
City & State iy & State %‘ﬂ. 0 Wé df? e
op Ceunizy Ze Country 5. Certficate of Status Desired O Fsese ﬁﬁmM|
e ___B.-MName and Address of Currend Raqh;terec Agent | 7. Nn.mn and Addms: oi Nw Registered Agent .
=t - R e ~ — -

g;{éc,:jLBEE'OJB%HrE‘lHHT AL TRAIL ’ ’ - Streel Adcress (P.O. Box Number is Noi Acceptabla)
LITTLE TORCH KEY FL 33042

= =

City FL I Zip Code

8. The apove named entity sLDrnn‘ta ihis statemant for tha purocse of changing its regisiered aftice or reqisterad agent, or moln. in the State of Florida. | am familiar with, and accept
' the ubl:galmns ol rec:lsleled'acgem

SEGNA TURE
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“FILE:NOW] ~FEE-|stsssn,oo._.rf
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9. Elecion Camoaign Financing  $5,00 may Be
TrustFund Conuibution. [ Added to Fees

OFFICERS AND DiFIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T P 0O Deveee e ' D charge [ Adadition
HEME CYPLES, JOHN H HAME -
SIREET ADDRESS 127858 LOBSTER TAIL TRAIL SFAEE? ADDAESS
CHTY. ST p LITTLE TORCH KEY FL 33042 ciry - S1- 20
TRLE O Geiete nE [J Change [ Aadition
MAME HAKE
STREET ADDRFSS SEREET MRESS
RN cm-51- a0
M O potee TE Clcmnge [ Adtition
RAME . - HAME i
STREET ADORESS 0 T T e e SIREET AOnESS | -- - - e
CITY-S1-29 CITY-5T-0F
ni [ beete TofL O] Change [ Addifion
HAME HAME
STREE [ ADDRESS SIREFT ADORESS
QY-S 2P CITY-5T.29
L [ pelate m O Cong: [ Acdilion
TAME HAME
STREET ADGAESS SIREET ADDRESS
oty-s1-2e CITY-5i-ar
TR O oeiete TRE O Crangs {3 Addlition
NAME . HAME
STREET ADDRESS STREET EDIRESS
Iry-S1-20 CITY-ST. 09

12. | hereby cerity Inet the inlosmaticn suopliea wath this tiing does nct qualify for 1be exemctions contained in Seclmr 119, Flerida Statutes. 1 lurther cartity that the intormation
indicated on this repon or lemental repod is true and accuralo and that my signature shail have the same tegal effact as if mada undor oath: that | am an officer or diracior
ed 1o execute this report as required by Chapter 807. Flcrida Statutes; and ihat my nama appaars in Block 10 or Block 11

s Jeod (rrily . Huoney  0S-1-08

TURE aMD TYPED OR -W NAME DF SIGNING OFFICER OR DIRECTOR Gawa Fhone =
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