2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P96000063044

1. Entity Name

J T'S LAWN SERVICES, INC.

Mar 15,2007 08:00 AM
Secretary of State |

Mailing Address

817 W. WISCONSIN AVE.
DELAND, FL 32720

Fringipal Place of Business

811 W. WISCONSIN AVE.
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

Ui

O AR

01292007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3401990 Not Applicable
< $8.75 Addltional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CLARK, CHERYL
1311 VOLCO RD
EDGEWATER, FL 32141

DO NOT WRITE 1
IN THIS SPACE

" SIGNATURE

8: The above named entity submits this statement 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.

Signaiure, typad or printid nama of reorsiend Bgent and ttle If applcable.

{NOTE. Ragistered Agant signature required when rentiatiog) DATE

FILE NOWIIl FEE IS $150.00

-After May 1, 2007 Feeo wiit be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

O

35.00 May Be
Addad to Fees

10, QFFICERS AND DIRECTORS |

TITLE P

NAME CLARK, CHERYL

STAEET ADDRESS | 1311 VOLCO RD
CITY-ST-2IP EDGEWATER, FL 32141

TIMLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TIE

NAME

STREET ADDAESS
CIvy-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-ZPP

TITLE
NAME
STREETADDRESS |.. ¢ - . -]
CINY-8T-21P e e

TITLE. I

NANE
STAEET ADDRESS
CITY-§T- 2P

_ UononineRER44
03/26/07-B0004-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this Hiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee empowered to gxgcute this report &:

changed, or on an ana@em with an addrass@all otfer Kka empowered.
SIGNATURE: M

SIGRATURE AND TYPED DR ROATED NAME OF SIGNING OFFICER DR DIRECTOR

\03.-/3 -87

Daytme Pnone ¥




