2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000100203 Apr 26,2007 08:00 AM:
1. Enity Name Secretary of State
POWE LAWN SERVICE, INC. .
Principal Place of Businoss Mailing Addross
503 LOWER 8TH AVENUE, SOUTH 503 LOWER 8TH AVENUE, SOUTH
e R ”"Hll‘ Hl ﬂlll l‘m Ilm Ilm ||‘|’H|HII‘“ II“I ]llu "’mmm “ 1"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # clc Suile, Apt # otc 1st MOORE CR2E034 (10!’06)
Cily & State City & Stato 4. FEI Number B Applied For
59-3422138 Not Applicable
Zip Country Zip (?ountry 5. Cortilicalo of Status Desired [ ?Sa'n-r?qlﬁf:;mal
6. Name and Addrass of Curreni Regisiered Agenl 7. Name and Addrags ot Mow Ragistared Agant

Namo

POWE, JEANETTE D

503 LOWER 8TH AVENUE, SOUTH Streal Address (P.O. Box Number is Nol Acceplable)

JACKSONVILLE BEACH FL 32250

City FL Zip Codo

8. The above named entity submils this statemont for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of ragistered agent,

SIGNATURE
Signaoture, typed o prnled name of regiiarad agenl and thle r appheable, {NQIE: Regsiered Agant signalure required when reinziating} DATE
b R + beto g $500un
S Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE VP T Datete 1E I Change [ Addinap
NAME POWE, PRINCE JR. NAME VOCOG0T344 7R
SIRFET ADDRESS | 503 LOWER BTH AVENUE, SOUTH SIREET ADDRI S5 SAAIV-H0T2E-002 150,00
CITY-S1-21p JACKSONVILLE BEACH FL 32250 GITY-81-71F :
i3 P [ Delete e Clchange  [] Adaition
NAME POWE, JEANETTE NAME
st Apprrss | 503 LOWER BTH AVENUE, SOUTH SIREE] ADDRESS
ory-si-e | JACKSONVILLE BEACH FL 32250 eiTY-S1. 2IP
TILE [ pelete TILE [ change [ Aadilion
NAME NAME
STREET ADDIN 88 STREET ADDI 5%
CITY-sT-21p CITY-ST- 2P
TIMLE [ pelete TLE [ change [ Additon
NAME, NAME
STREET ADDAE 55 SIREET ADDRESS
CITY-ST-71P CITY-S1-7IP
Nt [ celele TLE O Change ] Addtition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry- S1-7iP cITy-51-2p
TILE ] Dalete 1TLE . [[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDIESS
CHY-ST-2IP Y -SI1-21P

12. ! heroby cerlify that the information supplied with this filing does nol Gualfy for the exemplons ¢onlained in Section 119, Florida Statules. | further cerlify that the nformation
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal affect as if mado under oath; that | am an oflicer or diractor
of the corporation or the recaiver of trustee empowered o execulo this report as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed. or on an attachmani with an addressghall other liko empowarad
\.

SIGNATURE:

523

Deytima Phone #

QGNA'IURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



