2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

PDOCUMENT # va73a1 Jan 27,2006 08:00 AM
J & M LAWN CARE, INCORPORATED Secretary of State
Pringcipat Place of Business o i Mailing Addréss ) _
818 CCORVETTE AVE 818 CORVETTE AVE
SEBRING FL 33872 SEBRING FL 33872
* - RETECAD ORI DI A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt, #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State Cily & Staie ' ) 4, FEI Numper Applied Far
, 65'0324499 Mot AD[C"_E'?*;
zp ' Country Zp Country 5. Certificate of Status Desired |l Eeae ;Eq L"::?;i;‘imai

6. Mame and Address of Current Registered Agent ™ T " 7. Name and Address of New Registered Agent -

Namea

POULSON, MARJORIE
818 CORVETTE AVE
SEBRING FL 33872

Streat Addrass (P 0. Box Number is Nat Acceptabie)

City ' FL Zip Code

8. The above named enity submits ihis siatement for the purpose of changing its reqistersd office or registered-agent. or both, in the Stafe of Florida, | am familiar with, and aceé
ihe obhgations of ragistered agent

SIGNATURE — i e
Signalure, typeed or preited name ol regrstered agient andg Mgt appheatie (NOTE Registered Agent signature retjuired when reinstaling) DATE
Hi B -
. FILENOW!H! FEE IS $15000 =~ = . 9. Flestion Campaign Fnancing §5.00 tay-
- Alter, May 1, 7006 Fee Wil] Be $550 00 ) R " —
Trust Fund Contributon,  £3 Added to Fasr
Make Check Payable to. Ftonda Deparlment of State
10. GFFICERS AND DIRECTORS ] 1. "ADDITIONS/CHANGES TO OFFICERS AND D!REGT{}BS]N B
THLE PST [ belere TTLE ange A
NAME POULSON, MARJORIE HAE U &Ji} 2045 8&3
STREEY ADERESS (818 CORVETTE AVE STREET ADGRESS 02 06/05-8001 4001 1 qU 03
Civ-ST-ZP |SERRING FL LTY-37-7P
e v O] Delse e 7 [ Change  [J22"
NAME POULSON, JERRY HAME
STRCET ADDRESS 1818 CORVETTE AVE STREET ADDRESS
Ov-87-TF SEBRING FL LIY-ST-2IP
TLe 7 Detete l Y ) O Change [ 45
NAME HAWE
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 749 ory-51- 2P
mie ) 7 Delete T OJCrange  [3 A
NAME ‘ HAME
STAETT ADDRESS STRELT ADDRESS
oTY-57-0P Cy-51- 11
e O pete M O Crage [ As
NAME HAME
STREET ADDRESS STREET ADORESS
Y- 8T- 7P CIiy-ST- 2P
Y O Deiste o Olchge [Oa
NANE NANE
STREET ADDRESS STAEE! ADDRESS
SiTy-51-2P ' CIFY-8T- 27

12. | herehy certify that the infgrmation supphed with this filng does nat quahfy for the exempticns contaned in Section 118, Flonda Statutes. | further certify tat the Tnfarmaiic
sndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direc
of the corporation or the recesver Or frusiee empowered to exeguie this reporl as requlred by Chapt 7, Florida Statutes. and tiiai my name appears in Block 10 of Block

it changed, or on an atiachrment wuh an address, with all other like ernpowered

SIGNATURE: Mémmc & Toulsew Mowu. /-A5-06 u3-383—<

SmATURE AND TYPED OR PRINTED NAME OF SIGNING dmcﬁ F\umecma Cote Daytirre Phote ¥




