2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V27341 Jan 29, 2007 08:00 AM

1. Entity Name
J & M LAWN CARE, INCORPORATED

Secretary of State

Principal Place of Busincss

818 CORVETTE AVE
SEBRING FL 33872
u

Malling Addross
818 CORVETTE AVE

SEBRING FL 33872
us

NUWI AR

2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEi Number Applied For
65-0324499 Not Applicable
Z Country Zip Country 8, Certilicalo of Stalus Desired ) 5875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
’ Name

POULSON, MARJORIE
818 CORVETTE AVE
SEBRING FL 33872

Strool Addrass (P.O. Box Numbar is Net Accoplable)

City

FL | Zip Coda

8, The above namead entity submits this staloment for the purpose of changing its regislered office or registered agent, or both, in lhe State of Florida. 1 am famifiar wilh, and accept

tha obsligations of regisiered agant

SIGNATURE

Signatura, typed er prntad name o regisiared agent and title ~ appicable

{NOTE: Registared Agent sgnature ragured whan rainstaling)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will-Be $550.00

Make Check Payable tc Florida Department of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST 3 Delete ItE HOOONDENR130  Oonange [ Addilion
NAM, POULSON, MARJCRIE NAML OLA3107-B0084-015 150,00

sIRecT zpacss | 818 CORVETTE AVE STACET ADDRESS

cv-st-2p | SEBRING FL CIrY-5- 2P

e v O Delete TE ] Ghange [ Aduition
NAME POULSON, JERRY NAMI ’

sii1 Anotss | 818 CORVETTE AVE SIRMET ADDRLSS

cmy-si-ap | SEBRING FL, CITY-ST-2IP

TLE [ Delele Hnt [l change  [Z] Addilion
NAME HAME

STRECT ADDRESS SIRIFT ADDRLSS

CHTY-SI-21F CIY-ST- 2

TE [ peiete e [ change [ Aadilion
NAME NAME

SIREET ADDRESS SIREL] ADDRISS

CIry-§1-21P ' CIIY-SI-ZIP

TSiLE O velete l TIHE Chchange  [J Andilion
NAME NAM.

SIREFT ADDRESS STHEE T ADDRESS

CITY-S1- 2P CITY-S1-2IP

TIMLE [ perate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY - 81-21p CATY-ST-21P

12. | hereby cortify that Ihe informalion supplied with this filing does not qualify for the exomptions contained in Soction 119. Fiorida Statutes | further cerlify thal tho informalion
indicated on this report or supplemaonial report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officar or director
of the corporalion or the roceiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an address, w

SIGNATURE:

all other like empowecrad.

bl . Miiogre

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

PBukos1/ag/o1 Y3393~ 4918

L) Dyt rig Phong #




