2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) < -

DOCUMENT # P98000088207

1. Enlily Namea

KING'S LAWN SERVICE, INC.

Principal Plane ol Business

2372 BITTERNUT WAY
JACKSONVILLE FL 32248

Mading Address

2372 BITTERNUT WAY
JACKSONVILLE FL 32248

2. Prncipal Place of Businass - Mo PC. Boa # 3. Mnaling Adaress

Saite. Apt oeic. Sule, Apt », elc.

FILED
Apr 18,2008 08:00 AT
Secretary of State

T

KING, CLYDE M JR
2372 BITTERNUT WAY
JACKSONVILLE FL 32246

15t MOORE CR2EQ34 {10/07)
City R Siate City & Stale 4. FEi Numnber Applied For
59-3539196 Not Apphoabls
i W L i
P Couriey " Coantry 5. Certficate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Streel Agdregs (P.O Rox Numper is Not Acceplabig)

City

FL 21z Codex

the cotigations ol registered agent.

SIGMNATURE

8. The above named entiy subrnits This statement for the puranse 5f changing its reqistered office or registered agent, or coth, 0 Lhe Siate of Florida. | am familiar with. and accept

Gunctee Loed OF CIrred pat < o eprstend 00erla il e | anpizat,

RGTFE Ragis'eied AZ0r |8 arctorn fe Ui whon sousabe g DATC

9. Elecuon Camoagn Financing
Trust Fund Contriuten. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ARPDITIONS/CHANGES TG GFFCERS AND DIRECTORS IN 11

O berete TITLE 3 Change [ Acdition
NAME KING, CLYDEM JR NAME
STREET ADDRESS | 2372 BITTERNUT WAY STREF? ADORESS LDA0N80E223
onv-st-70 | JACKSONVILLE FL 32246 eIy -51-2p 508 U08-80013-022 150, 00
Th.E T teete TITLE Tichange (O] Agawon
NS HARE
STREET ADBRFSS STRFFT ADGRESS
STV -51-20 CIY-3T-2p
g 3 perete ILE {1 Change 7] Addition
EME HAIAE
STREET ADGRESS STREET ADDRESS
LTy -1 7% CHTY-§T-T1P
i 3 perete THLE [ change [ Acdition
HAME FIARE
SIRCET AQBRESS SIRELT ADDALES
QHTY-ST-20 CITY-5T-71P
TILE 3 pesle TITLE O change [ Acdition
NANE HARE
STRZET ADGRLSS STAEET ADDRESS
Y -51- 29 Ir-SI- b
TE I peate TLE Ol crangs [ Astian
NANE HEME
STRZET ADGRESS STREET ADDRLSS
CITY - ST 217 Iy -85-21P

SIGNATURE:

12. | heraby certify that ths fnformation supplied vath this filing does not qualily for lhe exemetions contained in Sectior 118, Flerida Stawtes | funtner certity that the intormation
indicatad on this repert or supplemental report is rue and accurae and thal my signature shall have the same legal etteci as f made under oath: that | am an officer or diroctor
of tha corperaion or the racever Or trugtee empowered (o execute this report as required by Chapter 807, Flonda Siztutes: and that my namme appears in Block 12 o Block 114
it changea, or on an attachment with ar address, with ail ciher ke emMpowered.

CLYAE M NG T@

hoifeo d (904) 6 &2~ 441

SIGNATURE ARD TYPE@ED NAME OF SIGNING OFFICER OR DIRECTOR

[PEORY Diay: fie Froen =



