2007 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR} —~ ~° "~~~ FILED

DOCUMENT # P95000010358 . Apr 09,2007 08:00 AT
1. Enlity Name
B & B LAWN SERVICE OF JAX., INC. Secretary Of State
Principal Place of Business Mailing Addrass
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
B B H“N“H“ 'lml“” llmllm ||Hulm “I“ ||\|| “‘l“MIHlH“‘ ‘Hm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suilo. Aptl. #, cle Suite, Apl. #, clc. 1st MOCRE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Apphad For
598-3022571 Nol Applicablc
Zw Counlry Zp Country §. Cerlificate of Status Desired [ fg'gfm‘:fggm“a'
6. Name and Address cof Current Registered Agent 7. Nama and Address of New Registared Agent

Name
BURDEN, RANDY
2405 LAKEVIEW DRIVE Streol Address (P.O. Box Number is Not Acceplablie)
ORANGE PARK FL 32073

City FL Zip Code

8. The above named enlity submits this statement for tho purpose of changing its registored cifice or regisiered agent. or Both, in the State of Florida. | am familiar with, and accept
the obligaticns of registored agent.

SIGNATURE

Sgnatare, ypod or prontad name of registerad agenl and tlle r appheabile. (NOTE: Regstared Agenlt siggnaturg required whar renstahng) DATE

FILE NOW!! FEE IS $150.00 8. Elcction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;afale to Florida Department of State TrustFund Cortribution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. PTD (1 Delele e [ Chiange ] Addition
NAML BURDEN, RANDY NAMF
SIREEI ADDI S5 | 2405 LAKEVIEW DRIVE SIRET ADDRESS LOD0006S5E04
CIry-si-7e ORANGE PARK F1. 32073 ClY-S1-7IP I:l":\t."‘ 1 -I-"."'B?”BDB?J:*DEE 150, DD
i ] pelete (I ] Change [ Addition
NAME NAME
. STREL] AR S5 SIREE T ADDRESS
iy -81- A1 . CITY-81-2p
ImEe 1 petete i [ change 1] Addition
NAME NAME
SIETTADDINSS STRIET ADDRESS
avwese | - eny-st-zip | -
e [ petete mr O change ] Atdriion
NAME NAM
STRE1 ADDIE 58 STRIFT ADDRESS
CUY-S1-20 CHY-S1- 7P
e [ pelete e 1 change ] Addhlion
NAME, NAMI.
STRFETADDNE S8 SIREEADI S
CI-$1-A1P Gly-$l-2IP
e 3 Delele me O Chawge (] Addition
HAME NAMI T
STREET ADDRISS SINELT ADDRFSS
CITY-S1-71p CIN-SI- 7P

12. | heroDy certify that tho informaton suppliod with this filing docs not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that tho informalion
indicaled on ihis report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an officer or director
of the corporation or the receiver or trustee ompowered 1o execulo this reporl as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

i changed, ¢r on an alb%sﬁros& wilh all other like empoworad.,
[/
SIGNATURE: S W4/o7

’J L SIGM%E}INE T_‘[(ED‘Q.BﬂINTED NAM@ SI}S&}PG OFFICER OR DIRECTOR Cata Daylimg Phong ¥




