FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS6000040831 02-08-2008 90029 006 ***150.00
1. Entity Name
GUNNING LAWN MAINTENANCE, INC.
Principal Place of Busingss Mailing Address quu TAVE I
5952 WEST 110TH STREET 5352 WEST 110TH STREET
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 . )
P S S W AR RDIEAR MY TS

Suite, Apt. #, sic. Suite, Apl. #, elc. 02042008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Appliad For

59-3378259 Mot Applicable
Zip Country Zip Country n i $8_75 Additional
5. Certificate of Status Desired Od Feo Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNNING, JERRY D
5952 WEST 110TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
f'\ Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the bbligations of registered agent.

SIGNATURE
Signalure. tvped or printed name of regrslered agenl and tife if spokcable. {NCTE. Regstered Agont sgnatwre requr pd whést 7erslatng} DATLE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | POD [3 Delele TiTLE [J Change ] Addition
NAME, * GUNNING, JERRY DEAN HAME
STHEET ADDRESS | 5952 110TH STREET SIAEET ADDRESS
CITY-ST-2P JACKSONVR_LE; Ft- 32224 CiTy-§1-21P
B4 B :
TITE T [ Delete TiiLE O Change  [] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
HILE [ petere TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-ST- 21 ClIY-51-2Ip
T [ pelete TLE O Change [} Aodition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Ciry-ST-2P CITY-S1-2IP
L [ pelete 1L (I Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
e O] Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-20P

12. | hereby cetily that the inforrmation _M?.Lpﬁed with Uhés filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplerenial report is true ang accurala and thal my signature shall have the same legal ellect as if made under oath; Lhat | am an ollicer or director
ol tha corporation or the receiver/fr lrg;slee empowerad

: A execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addrass, with all

her Iike‘empowered

J eccf Croop-\oc:, 2-L-©% Yoy 72719 715l

SIGNATURE AND T&DDR PRINTED NAME GF SIGNING OF FICER OR DIREGTOR Date Caylire Phone #
| ¥

changed, or on an attachment yith a/
.

SIGNATURE:




