FILED
2008 FOR PROFIT CORPORATION - Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000038237 04-00-2008 90023 0172 ***150.00

1. Entity Name

JACKSON LAWN MAINTENANCE, INC.

Frincipal Place of Busingss Mailing Address

971 DOUGLAS AVE 612 SKINNER BLVD

DUNEDIN, FL 34698 DUNEDIN, FL. 34698

T R S S IR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

58-3378734 Nol Applicable
Zip Country Zp Country 5. Centilicate of Staius Desired O Eg‘gesql‘::j:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, BRADR
B12 SKINNER BLVD Street Address (P.O. Box Number is Not Accepiable)

DUNEDIN, FL 34698

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations ol registered agent. t

SIGNATURE
Signature, typed of printed name ol (egisiered agent and title it applicable, {NOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F]nancmg $5.00 may Bo
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Adgtition
NAME JACKSCN, BRAD R NAME
STREET ADDRESS | 612 SKINNER BLVD STREET ADDRESS
CITY-S1-21P DUNEDIN, FL 34698 CY-ST- 2P
TLE 3 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dalete TITLE [(1Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-St1-21P CiTy-§r-2ip
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P GITY-81-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-S1-2p CITY-ST-2IP

12, | hereby certity that ine information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @J/ﬁz«:f(—’ 25 J27 $23///(

SIGNATURE AND TYPED OR PRINTEI ME OF SIGNING OFFICER OR D{RECTOR Date Daytig Phene #




