2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2008 8:00 am
DOCUMENT # P97000068670 Secretary of State

1. Enlily Mamea 01-29-2008 90019 046 ***150.00
JASON'S QUALITY LAWN CARE, INC.

Fameipal Place of Business fAazling Artdress
4404 GLENEAGLES DR. 4404 GLENEAGLES OR. . .
Crm T ”"”"Htl Ilﬂ”ll” Ilm IIH‘ ||m ||"| I”l’ ’l”l I””llln “H“‘ “ ‘ll‘

2. Principal Place of Businass - Mo PO Box # 3. Maling A

S, Aph ¥, e, Sunle, Bpt # o 15t MOORE CR2E034 (10/07)
City & Statz Ciy & State 4. FEn Mumnber Appried For
65-0480723 Mol Apghicable
Zip Courniry p Comry o - S8.75 additional
. Certiicate of Status Dasire g
5. Cuertiicate of Status Desirad O Fee Requied
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M

VENTRY, LYNNE S.K. j
1BTNWSPANISHRIVER BLVS- S5 -V N1 1% 1)

UAdaress (PO Rox Nunger is Nat Azneplabl)

aeeﬁrmew—m_—ssm Dedray %mq}pt%(_

qu\{gi City FL f“oc‘u

B. ‘ihe anove named anuty
the: auhigalions of regis

= Slatement o g purnese of changng iy regislaced olice Or iepslaret agang or oof, inthe State of Flonda, | am amiliar with, and accept

SIGMATURE

Cminm, sl G 2ot g v e s aie t e Ve | arpitann

e gt Gl

FILE NOW!!* FEE iS‘ $150.00
" Atter May 1,-2008 Fee wm Be $550.00
Make Check Payabie to Florfda Department of State

9. Elecios Camaaign Financing $5.00 mav 80
Trus: Fund Congitution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP T S 3 ol nis [ Clange D Additioa
SRS BROWN JASON H HEMI
STHEET ADNRESS | 3516 DORRIT AVF_ CUAFFT AGRESS
orf st |BOYNTON BEACHFL 33436 Chiy-S1 2
PD B C peete e O Crange [ Aadition
BROWN, LAURIE A HARE
STREFTADDRESS [ 4404 GLENEAGLES DR. STAFFT MIDAFSS
BITY-51-29 BOYNTON BEACH FL 33436 S ST 2w
Mg 3 Deeie i O Ciwege [ Addition
HEME A
STREET ADDRESS STAFET ADIRESS
LITY-5T-2 CHY-51-IF
IMLE 3 Dot MLk . O Change [ Acidition
Hihg HARAL
STRELT ADDRUSS SIHEEY ADDRESS
SIlE-51-2E ' LY 51200
ML 1 Dessle e [ Caange ] Aadition
HAME HaL
ST ADLRESS SISECT HIEIRESS
B -S4 i1 e
115 [} Desete e O Crangs O Asaitian
g 1273
SIREET ALDRESS SIELLE SBORESS
e W Rl CHY ST 4R

12. | hereby certty that the intonmation suu’*\ =0 wath this filing does not gualdy fon he exemeions contamag in Sas
indicated on ihis resort or supplerrantal report i3 e and aeourae ana nat n\y signaure snall have the same
G ihe CoTporasen of the rcgiver of thusiee sinpowensd L‘(Ec‘ulﬁ g repsort ex required by Chapier 507, Flonida S
ii changec, o on an attachmenl with g address, wish ail i t)' lizg: ampiweare,

Tosin £ Brsecsd /2309 54/-23%-1543

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INHECTOR [ e fonoe e n

hal the ntormation
cTor : chicer or ditcet
HES] and ha' iy n: ﬂr» ADGEATS i Block 12 or Black n\

SIGNATURE:

R




