FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000081780 04-14-2008 90023 048 ***150.00
1. Entity Name .
JB GROUNDS MAINTENANCE, INC.
Principal Piace oi-Business Mailing Address g uUuUNvw T o
6940 122ND DRIVE N PO BOX 516
LARGO, FL 33773  US DUNEDIN, FL 34698 US
[ ARG OO MCSA A
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01292008 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
12-0209758 Nat Applicable
Zp Country Zip Country 5. Centficats of Status Desied [ 'fizfq Faditional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Narne
DONAGAN, JOEL A
6540 122ND DRIVE N ) i Street Address (P.O. Box Number is Not Acceptabla)
LARGO, FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typad o prinled e of regitteied Ag#nt and ute if applicable. {NOTE: Registarad Agan! signatucs iequired whan reinstanng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TLE P O elete TITLE - (O Change [ Addition
NAME DONAGAN, JOEL A NAME
STREET ADDRESS | 6940 122ND DRIVE N STREET ADORESS
Ciry-st-21P LARGO, FL 33773 CITY-ST-2IP
TTLE VP T Delete THLE O Change [ Addition
NAME PARSONS, TERESA A NAME
STREET ADDAESS | 6940 122ND DRIVE N STREET ADDRESS
CITY-ST-2P LARGO, FL 33773 CITY-8T-21
TITLE 1 Delete TITLE [0 change (] Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 1P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §T-2IP CATY-SE-TP
Tme 7 Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O delete TME [T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with g er lixe empowered.

SIGNATURE: _X

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




