2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29, 2008 8:00 am

DOCUMENT # P07000101310 Secretary of State
1. Entiy Name 08-29-2008 90001 033 ***550.00
JB LAWN MAINTENANCE, INC.
- Principal Place of Business Mafling Address
4466 DANIELSON DRIVE 4466 DANIELSON DRIVE .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. e1C. Suile. Apt. #. etC. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEf Number Applied For
}"\5 - 3)_5qu L] Not Applicabie
- - v ¥ M 1 .
Zip Couniry Zip Country 5. Cerlificate of Status Desired O geae;esq l.:\i;!ed(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T Name — .
?&%GSE\;'{I %Z%TSESBI-A' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL ] Zip Code

8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, Iypat o prntad name ‘ﬁl"regeswrea agent and tle it apphcable. (NOTE Regusterad Agent Sigailure requase when remstaling) DATE
- R : 5 S (
= - FILE NOWIll FEE I5-$550:00 ' -« ‘. 5.607.193(2)b}. .., allows for the waiver of the $400.00 | o c0 o Campaign Financing ~ $5.00 May Be
DUE BY September 3,-2008 fate fea. By checking Iis box, the corporation cerifies i Trust Fund Contribution. [1  Added to Fees

Make Check Payabie to Florida Department of State ditd not receive prior notice. Fee to file is $150.00. |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delere TMLE [Jchange 7 Addition
NAME BOUSCHET, GUY NAME
STREET ADDRESS | 4466 DANIELSCN DRIVE STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33467 CilY-ST-21P
TTE V5D O Detete THLE [ Change [ Addition
NAME BOUSCHET, BRENDA HAME
STREET ADDRESS (4466 DANIELSON DRIVE STREET ADDRESS
CITY-S-7P LAKE WORTH FL 33467 CITY-81-2IP
TITLE O Desete L [ Change £ Additicn
NAME ’ - HAME I — =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TINLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . GIFY-ST-2IF
TILE [ Delete TILE O Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITy-§T-2P
TilLE J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-53- 2P

12. | hereby certity that the intormation supphed with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this renorn or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gn an atiachmeg! with an address, with all other like empowered.
SIGNATURE: A \9‘*{ Rovnhad Gny Bouschef 5 );,(O/dﬁ? Sb|-4372175

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmccfon Date v Dayt:mo Pnone #

A



