2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P86000100203

. 1, Entity Name

- POWE LAWN SERVICE, INC.

Secretary of State

. Principal Place of Business

- 503 LOWER 8TH AVENUE, SOUTH
" JACKSONVILLE BEACH, FL 32250

Mailing Address

503 LOWER BTH AVENUE, SOUTH
JIACKSONVILLE BEACH, FL 32250
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the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent or both, in the State of Flonda 1 am familiar with, and accept

Signeture, typed or prinied rsme of regisised apent and bile ¥ sppicabie.

(NOTE: Ragistered Agen! signature regquired when rainstating)

L4 2478 .;.'Eﬂ’_'ﬁ}b-l];-3.‘§f 150, 0

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Faes

10. OFFICERS AND DIRECTORS [

I.
VP  §
POWE, PRINCE JR.
503 LOWER 8TH AVENUE, SOUTH

JACKSONVILLE BEACH, FL 32250

TME
NAME

STREET ADDRESS
OTY-ST-2IP

)
POWE, JEANETTE

503 LOWER 8TH AVENUE, SOUTH
JACKSONVILLE BEACH, FL 32250

TmME

NAME

STAEET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby cernrz thet the information supplied with this mmé;
indicated on this report or supplemental raport is true an

changed, or on an

SIGNATURE:

tachment with an addrass, with all other like empowerad.

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

doss not qualify lor the exemplnons containad in Chapter 119 Flonda Slalules I further certify that the miorrnauon
accuraie and that my signature shall have the same legal affact as if made under oath; that | am an ofticer or director
of the corporation o the receiver or trustea empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




