2007 FOR PROFIT CORPSRATION

U B AN
ANNUAL REPORT . . ERERERD
DOCUMENT # P98000042113 o007 FEB 12 M1z 20
1. Entity Name
J.B. LAWN SERVICE, INC SECHE ik
S A SRR T
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address pe
412 S.E. 13TH COURT 412 S.E. 13TH COURT
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S S5 IR DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0838399 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?i.giﬁgﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

BARCENAS, JORGE
412 S.E. 13TH COURT Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agan! and fille if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Eigrtion Campalgn Fancong " $5.00 May Be
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TME [Jchange [ Addition
NAME BARCENAS, JORGE NAME
STREET ADDRESS | 412 S.E. 13TH COURT STREET ADDRESS
CIvY-§5-2IP CAPE CORAL, FL 33930 CITY-5T-21P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S57-2IP
TME [7 Detete TITLE [ Change [ Addition
NAME NAME — —y —
STREET ADDRESS STREET ADDRESS s (WAL= I'B koo % 1 %%B )
CITY-ST-2IP 6NY-5i-2P 12/19/07--01006—-010 %150,
Tme 1 Delete L TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] belete TITLE O Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TILE [ change  [J Addition
NAME ‘] NAME
STREET ADDRESS [ ; D STREET ADDRESS
CITY-S7-2IP CiTy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shell have the same legal effect as it made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/z/ﬁ/ o2-08 07~

'%ﬁATURF ANyT'fPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Data Daytime Prona #




