2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P940000531

1. Entity Name

71

JASONS ARBORCARE SERVICE, INC.

Principal Place of Business

639 BLUEBELL CT

Mailing Address

639 BLUEBELL CT

FILED
Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90016 019 ***150.00

40048058

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0532195 Mot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registered Agent
Name

EBERSOLD, JASON M
639 BLUEBELL CT
WELLINGTON, FL 33414

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registsred agent and

e it applcatis.

(NOTE: Regislersd Ageni signature required when reinstating)

DAYE

FILE NOW!!I FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 7 Delste TITLE Cictange [ Addition
NAME EBERSOLD, JASON M NAME

STREET ADORESS | 639 BLUEBELL CT STREET ADORESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P

TNLE MGRM [ petete TITE O change  [J Addition
NAME EBERSOLD, TERESA NAME

STREET ADDRESS | 639 BLUEBELL CT STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CiTY-ST-2P

TILE O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-§1-2iP - CITY-SI-2IP T

MLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

TITLE 1 Delete TITLE [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

12. | hereby cerijy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information

is raport or supplemental 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 corpogatlyn or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Block 11 &
achment with an address, with all other like empowered.

indicated on

changed, crgn

SIGNATURE:

S6r309-874,

b

Daytma Phona »




