2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000005883

1. Entity Name
JOHNNY'S LAWN CARE, INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Busine;s
125 CUMBERLAND PARKDRWE ... .1 -, . .
ST AUGUSTINE, FL 32095 US

T e,

Mailing Address

+125 CUMBERLAND PARK.DRIVE
ST AUGUSTINE, FI. 32085  US

DO NOT WRITE IN THIS SPACE

A

04172008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3167005 Mot Applicable
if ; $8.75 Additional
5. Certificate of Status Desired ] Fee Requited

€. Name and Address of Current Ragistared Agent

DAY, JOHN W
125 CUMBERLAND PARK RIVE
ST AUGUSTINE, FL 32258

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of reg.sterec agent and title if apphcable

(NOTE; Registared Ageni signatura requirad whan reinslaling) DATE

8. Election Campaign Financing

. FILE NOW!!l FEE 1S $150.00 .
$ ~ Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees | L

=210

JZL .‘J‘:_i +0a1
-E -

::fmem (17 150,00

10. OFFICERS AND DIRECTORS |

THLE DpP

NAME DAY, JOHN W

STREET ADDRESS | 125 CUMBERLAND PK DR,
cy-s1-29 SAINT AUGUSTINE, FL 32095

THLE

NAME

STREET ADDRESS
CITY-ST1-2IP

ThLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREEY ADDRESS
CrTy- ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this repon of supplemental re is true pnd pccurate and fhat my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee efhpowergd tofexecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with d1l cotibr like em

12. | hereby centify that the information supplied wifh this f{j:joes not qualiff for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

Lk s

SIGNATURE AND TYPED Dl

D NAIUF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone ¥




