!

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P88000055553

1. Entity Name

J&B TOTAL TURF & ORNAMENTAL CARE, INC.

May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90028 035 ***150.00

Principal Place of Business

6432 RIVER RD
NEW PORT RICHEY, FL 34652

Mailing Address

6432 RIVER RD
NEW PORT RICHEY, FL 34652

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IRVRNMOIRATAD SRR A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

05052008 Chg-P CRZEQ34 (12/06)
City & State Cily & State 4. FEI Number SC—‘-) - Applied For
503478384 RS Y |__Jniot Applicable
Zip Country Zip Country 5. Cerviicate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANSCOMB, JOHNNY C
6432 RIVER RD.
NEW PORT RICHEY, FL 34652

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL 2ip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied nama of registeied agent and atle i applicable.

{NOTE: Rogistered Agert signalure required whan ranstaling ) NDAIE

FILE NOWHI FEE IS $150.00
Due by September 12, 2008

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

in accordance with s. 607.193(2)(b}, F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE {O Change  [J Additien
NAME BRANSCOMEB, JOHNNY C NAME
STREET ADDRESS | 6432 RIVER RD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-21P N
TME [ pelete TITLE ] Change  [T] Addilian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CitY-57-2ip
TMLE ] Delete TIMLE [} change ] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE OJ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
GiTY-ST-2p CHY-ST-27
e : O Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
" STREETADDRESS | R e - -STREETADDRESS | —. - - — .
CITY-ST-2IP CITY-§7-21P B T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ather like empowered.

>2 - g5

Daytrmo Phane #

e

DIRECTOR Dae

SIGNATURE:

RINTED NAME OF BIGNING




