FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S29069 05-05-2008 90222 040 ***150.00

1. Entity Name
JEFF BLAIR LANDSCAPE SERVICE INC.

Principal Place of Business Mailing Adaress
2906 SE BELLARD P.0. BOX 757
PT ST LUCIE, FL 34984 US HOBE SOUND, FL 33475 US

LR

01102008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE (= Fopied o
‘. : 65-0244229 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registerad Agent

BLAIR, JEFF T TTTAA NAT wWRiteE T T

2906 S E BELLA RD DO NOT WR‘T—‘E
PORT ST LUCIE, FL 34984 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

"SIGNATURE

Signaturs, typed of printed name of regisiered agant and 1ida it appicanle. (NOTE: Registarad AQent Fignature raquired whan renstaing) DATE
FILE NOWI!I FEE IS $150.00 9. Etoction Campaign Financing $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribation. O  AddedtoFees
10, . ; OFFICERS AND DIRECTORS [
Tme - P -
NAME BLAIR, JEFF

STREET ADGRESS | 2906 S E BELLA RD
CHY-5T-2P PORT ST LUCIE, FL

TFILE

NAME

STREET ADDRESS
CHY-ST-2P

JILE
HNAME

v DO NOT WRITE

P——— = — —t o =

“TmE
NAME
STREET ADORESS
City-s1-ap

TIEE

NAME

STREET ADDRESS
CIvy-ST-2IP

TILE

NAME

STREET ADDRESS
CI¥Y-ST-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental regort 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 raceiver or rustée mpawere%c—uithis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gi addfess, with ali otfef like empowered. .
Z9mal o8  (772)336-0657

Daytime Phone #

-

SIGNATURE:

SIGNATY

- o
}YPE oféfm‘eb NAME OF 5IGHING GFFICER OR DIRECTOR
A

1



