FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000009609 04-24-2008 90122 043 ***150.00

1. Entity Name

J.B.'S LAWN CONTROL, INC.

Principal Place of Business Maiiing Address

3655 S. HOPKINS AVE 3655 S. HOPKINS AVE

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US

T oS [¥ VegAeaes OOER R RERGAERTER R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

59-3294851 Not Applicable
e Country Ze Cauniry 5. Ceriificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BURKE, JAMES H It

2235 A OLD DIXIE HWY Street Addrass (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796 3é 5¢ S, HD PK ’MS A—.UE

NI TUSVILLE FL | *$%080

8. The above named ennty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Flonda ¥ am familiar witn, and accapl
the obhgahons of gistered agant.

SIGNATURE o T . —
. r re f ryped or priniect nama Gf registered agert and btle if applicabie. {NOTE: Registered Agart signatura required when reinstating) R - DA'{E . )
- .V‘ ! . . - ’ . -
- _FILE NOWI!-FEE IS $150.00 | 8. Election Campaign Financing _ $5.00 MayBe .| = . .0 L LAl
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 03 e me R grarge (] Adition
NAME | BURKE, JAMES H i RAME qu]ce- TAmESs H I

SIREET ADDRESS | 3337 KYLER STREET SIREETADDESS | -3 3 3, R

CITY-81-2IP MIMS, FL 32754 CITY-ST-21P 7 KSZE S 7

TITLE vD - O pelete TILE M\Change (] Addision
NAME BURKE, BABETTE P NAME

SIREET ADDRESS | 3337 KYLER STREET sweeraooress | S 337 K yze R S f

CITY-S1-2IP MIMS, FL 32754 CITY-ST-2IP

TME [ petete TME (] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS —
cITY-S7-21P CITY-S§1-2p

TME O etete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21#

TME [ petete TILE [J Change ] Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP Cily-ST-2IP

Tme , 3 Delete THHE
"STREETADRESS | ™" 7“7 S STREET ADDRESS .- A

IR I I O - Ty wo - [ cv-st-zp I !

12. | hareby certify that the information supplied with this filin 3 ‘does not qualify lor the exempiions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effest as it mage under oath; that | am.an oflicer. or. director.
of the cofporation or the receivar or Irustee empoweréd to éxecute this report as required by Chapter 607, Florida Statules and that my nama appears in Block 10 or Block 11 if
changed -or on an attaghment with an address, wilh all other like empowered. . o e eam

SIGNATURE:

y; D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prone 4

[




