FILED

Mar 19, 2008 8:00 am
2008 FORAtmgﬂTR%%%%QrMT'ON Secretary of State

- _ of¢ e of¢
DOCUMENT # P07000092939 03-19-2008 90020 041 150.00
1. Entity Name
JESSE'S LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address q 0 0 48 8 3 4
1309 WYOMING AVENUE 1309 WYOMING AVENUE :
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US : -
ST S AR AU A M AV
Suite, Apt. #, etc, Suite, Apt. #, etc. 03072008 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FEI Number Applied For
A6 -O0T45%0 51 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] ?g'g:u‘::’:;"o”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
O'HEARN, . JAMES J _ -
2466 NE 17TH COURT Streat Address (P.0. Box Number is Not Acceptabla)
JENSEN BEACH, FL. 34957
City FL | Zip Code

8. The above named entily submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typsd of printed name of registered agent and title # appicable (NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. a Added to Fees
19, i OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE Dchanges [ Addition
NAME ORTIZ, JESUS NAME
STREET ADDRESS | 1309 WYOMING AVENUE STREET ADORESS
CITY-51-2P FORT PIERCE, FL 34982 CITY-51-21p
TILE ST [ pelete TITLE Cchange [ Addition
NAME ORTIZ. MARIA C NAME
STREET ADDRESS | 1308 WYOMING AVENUE STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34982 QITY-S1-21P
TmE (7 pelete TLE [ crange  [J Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P !
TMLE 3 Delete ME - o [ Chenge 1 Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelets TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P: CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing dogs nat quality for the examptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to executs this repart as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with all other likg?empowered.

S'G”AT”RE‘),/ less 1 _ 3igfof  aid ST AT

SIGNATUR [ TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayirme Phone #

Sesus Optit | frecidesT



