FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JACKSON LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address QUU fuyei v
971 DOUGLAS AVE 612 SKINNER BLVD .
DUNEDIN, FL 34698 DUNEDIN, FL 34698 )
T A G TG A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
59-3378734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'giﬁﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JACKSON, BRAD R
512 SKINNER BLVD Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL | Zip Code

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

-
I

SIGNATURE
' Signaiure, typed or printed name of registered ageni and titke il applicabla. (NQTE: Registeted Agent signature required whan reinsiaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. | Added to Fees
10: ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . [ Dalete THLE [ change [ Addition
NAME JACKSON, BRADR NAME
STREET ADDRESS § 612 SKINNER BLVD STREET ADDRESS
CIFY-ST-ZP DUNEDIN, FL 34698 GITY-5T-2tP
TITLE 1 pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-21P CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE O Detete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-1-21P
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-21P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-21P CITY-55-21P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | em an offlicer or director
of the corporation or the receiver of trusiee empowered o execute this report as requirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered ,7-2' 7

SIGNATURE: Y-/ 3 7 23

Daytme PHone &

AND TYPED OR PRINTED N; SIGNING OFFICER OR DIRECTOR




