FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ie

ANNUAL REPORT Secretary of State

DOCUMENT # P96000040831 03-05-2007 90061 035 ***150.00

1. Entity Name

GUNNING LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Agdress 4 0 0 29 B 9 0

5952 WEST 110TH STREET 5952 WEST 110TH STREET

JACKSONVILLE, FL 32244 JACKSONVILLE, FLL 32244

A T S L T
Suile, Apt. 4, elc. Suite, Api. &, etc. 02072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

59-3378258 Not Applicable
zp Couniry i Counury 5. Certificate of Siatus Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUNNING, JERRY D
5052 WEST 110TH STREET Street Acaress (P.C. Box Number is Not Acceptahle)
JACKSONVILLE, FL 32244

City FL Zip Code

8. The abave named entity submiis this staternent lor the purpose of changing its registerec office or regisiered agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatrs. typed or ornled nere of regstered agern and xale f applcable. (NOTE: Regsterad Agent Sgnatre requied wien rensiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE POD 1 Delae TiTLE [ Change [ Acdition
NAME GUNNING, JERRY DEAN MAME
SIAEET ADDRESS | 5952 110TH STREET STREET ADDRESS
Ciry-s1-zip JACKSONVILLE, FL 32224 CITY-ST-21P
TTLE 1 Delete TrLE [Zichange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciry-81-21P
THILE 1 petee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2ip CITY-S1-2IP
MiLE ] Delete TINE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
TILE ) ] Delete TIE [iChange  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-ZIP CITY-S1-7IP
TITLE 7] Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Ciy-si-21p

12. | hereby certily that the information suppliec with ihis filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certfy that the information
ingicated on this report or sypplemental seport is fue and accurate anc that my signalure shall have ihe same legal effec! as if mage under oath: that L am an officer or gireclor
ol the corparation or the reggiver or rusjbe empowered to execute this report as requirec by Chapter 607, Florica Stalutes; anc thal my name appears in Block 10 or Block 11 if
changed. or on an attac i dress, with all other like empoweregd.

SIGNATURE: i Jc,ra_/ &up;.)th)(" 2-{-07) 97995

AND TYPED DRJ’RIN‘I‘ED NAME OF S{GNING OFFICER OR DIRECTOR Onte Daytme Phane #




