2007 FOR PROFIT CORPORATION

ANNUAL REPORT (&RR) FILED

Feb 15, 2007 08:00 AN
Secretary of State

DOCUMENT # P98000036152

1. Entity Name

JO LAWNS, INC.

Mailing Addross

1209 SAWGRASS COURT
OLDSMAR FL 34677

Principal Flace of Businoss

1208 SAWGRASS COURT
OLDSMAR FL 34677

LT )

2. Princ¢ipal Placo of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, alc. Suite, ADL #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
v v 59-3502999 |Aopled
I Not Applicablo
Fi Counil i
® ountry Zip Country 5. Centificale of Slatus Desired (| $8.75 Addthional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. - Namc - - - -
GAUTHIER, JEFF
1209 SAWGRASS COURT Slrest Addross (P.O. Box Number is Mot Acceptable)

OLDSMAR FL 34677

Zip Code

cly FL

8. The above named enuity submits this stalement for the purpose of changing ils ragislored office or regisiered agent, or both, in the State of Flonda | am famihar with, and accep!
Ihe obligalions of regislered agent.

SIGNATURE

Sgnalure, tyned of prntad name of registered agenl and ille ¢ applcable. {NOTE: Regisiarad Agent signature requited whan rainsiabng) DATE

... . FILENOWI FEE IS $150.00
1 \" After May 1, 2007 Fee Will Be $550.00
Make Check Payablé to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution,  [_]

55.00 May Be
Added to Fess

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete R Ol Change T Addition
NAME GAUTHIER, J.D. NAME UI:!U a nﬂ "q "'qu

si oo | 1209 SAWGRASS COURT SN 0SS 02/25/07-80023-013 150,00
cnv-si-zip | OLDSMAR FL 34677 CITy-sI-2F

Hills [ pelele Tt O change ] Addition
NAME NAME '

STREET ADDRESS STRELT ADDRESS

CINY-ST-2IP CINY-SI- 7P

TIILE [ Delete | TIRLE, [ change [ Addition
AW NAME, _
STREET ADDRESS STRLET ADDRESS

CITY-S1-2Ip CITY-SI- 2P

Tine [ pelete TITE [ change  [Z] Addilion
NAME NAME

STRICT ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-SI-2iF

T [ petete i [ change [ Addition
NAML NAME

STRFLT ADDRESS SIRCLT ADDRESS

CITY-S1-2IP CITY-SI- 2P

T J Delete e [ change  [J] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRE S5

CITY-ST-2IP CiTY-S1- 2P

12. | heroby certify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutos. [ further corlify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or direcior
of the corperation or tha receiver or trustee empowergd (0 execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 of Block 11

it changed, or on an atlach

SIGNATURE:

&l othor likoe empowaored,

wdmss.

2:/2-67 (05907,

URE AND TYPED OR wNTED NAME OF EIGNING OFFICEA OR IMRECTOR

Daytima Phiona #

s




