FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000109130 o>’ 03-10-2008 90055 016 ***150.00

1. Eatity Name

T & J LAWN COMPANY

Principal Place of Business Mailing Address guUuviiiss
2004 PARKER AVE 2004 PARKER AVE '
SPRING HILL, FL 34606 SPRING HILL, FL 34606
B R O AR R
Suite. ApL #. ete. Suite. Apt. 4. etc. 03012008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
26-1149870 Not Applicable
Zip Country p Country 5. Cerlificate of Status Dasied ~ []  98-7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name —_——— -

CONLEY, THOMAS
2004 PARKER AVE Stree! Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisier od agent and ttie if applicably, (NOTE: Registared Agent signature required wihen ralagtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delele TITLE [ thange [} Addition
HAME CONLEY, THOMAS RAME
STAEET ADDRESS | 2004 PARKER AVE STREET ADDRESS
CY-3i-aP SPRING HILL, FL 34606 CITY-§T- 289
TILE [ petete TIME [J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-57-218
THLE [ Gelete TITLE [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-$T-2IP
TNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-§7-2P
TITLE (7 oelele TIME [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET AUDRESS
CIY-$t-21P CITY-S1-218
TITLE 3 Detele TILE [Jchange  [] Addition
NAME NAME
STAEET ADDAESS - ) X . | STREET ADDRESS
CITY - S1-2iP : - CITY-$7-2P

12, | hareby certify that Ine information supplied with this filing does not quality Tor the exemplicns conained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the sama legal efiect as it made under cath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 111t
changed, or on an atlachment with an address, with all other lke empowered.

SIGNATURE: 7™~ THOMAS “CONLEY X 3/abe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datw Daytime Phora ¥




