2008 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V27341 ST Jan 25, 2008 08:00 AM
1, Entty N ~ % =t Secretary of State
J & M LAWN CARE, INCORPORATED \K i S
'l...} )
i i I‘S‘?;/

Priecipal Pince of Busingss Wailing Arioress
818 CORVETTE AVE 818 CORVETTE AVE R
SEBRING FL, 33872 SEBRING FL 33872
2, Prenzipal Place of Business - No PO, Bor # 3. Maling Addrasgs

Suile, Apt. #, etc. Suite. Apt #, ¢ic. 15t MOORE CR2E034 (10/07)

Culy & Stata City & State 4. FE1 Number Appied For

65-0324499 Net Apzhoable
Zp Counry o Coniry 5. Certificate ol Statug Desired [ ?g.;fgqﬁ?séﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g.‘OSU(L:%%v'E¥-?EHJA%Fé|E Street Address (P.O Box Mumber is Not Acceptable)
SEBRING FL 33872

City FL. Ziz Code

8. The above named entity sibrmits his stalement *gk tha purpose of changing ils registaied office or regislered agent, or coth, in the Siare of Flonda. | am familiar with, and accapt
the ohligalions of repigierad agent.

SIGMATURE M (%2758 Ju—&l)‘\ /’pil 0§

% »mfhf\ lm.\ﬂwsi Can ol e et worl tlg Tary cazin (OT Fegistwad AGOY | et st st wiier Atvta il g3 DATE

F 5 FILE NOWIY, FEE 15:8150.00
- “"After'May 1, 2008 Fee Will Be $550.00,
~Make Check Payable to Florida Department of State :

9. Election Campagn Frarcing — $5,00 May Se
Trust Fursdd Conniibution ] Added to Feas

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TllTiF PST L3 Doete "f” i JDUDQD?H??I'I.’F Crange  £7) Aadition

HAHE POULSON, MARJORIE NAME \. \ e

STRIFT ADORES CrEET c 01/ 2308800585001 150 m
SFTADDRESS (818 CORVETTE AVE STREET ADDAESS & A L i & I

CITY-SY- 2P SEBRING FL CIFY-§T-210 '

TIeE \ 3 Daele TIRLE : [ rharge [ Aaditon

NAME POULSON, JERRY MAME

SIREFT ADDRESS (818 CORVETTE AVE STATFT ADORESS

oTy-51-77 | SEBRING FL CITy-31- 2P

T [3 peae Nt [ crange [ Addikon

MALEE B

STREET ADDRESS ) ' ’ STACET RDRRESS

GITY-51- 26 GITY-51-21P

Mg, [ peiee e 3 crange [ Aadition

HAM: NWE

STRLY AUDRLSS STHEET ADORESS

LITY-ST-28 LY -51- 2P

1383 [ peots AL [ Crange [} Actilien

HAME HEML

SIRZCY ALUALSS SIALLT ADDAESS

CITY =51 48 GiTY-51- 2P

it 1 Deels mnt OIcnange [ Asditon

NAWE HERE

SIRZE] AGDILSS SIAEET ADDRESS

CIvs-<T- 2P COY-5T-2P

12, | hereby certily that the intarmation supcled with thus filing does net qualify fur the exarnetions contaned in Sectos 119, Flerida Statutes | furter certify that the inlormation
indicated on this regort or supplemental reposrt is trie and accurate and that my signature shall hava the same iggal aftect as if maede under oath. hat { am an cificer or director
of the conzorasion or (e racaiver of frustee ampowered o executs this report ag required ty Chapter 607. Flarida Statutes; and that imy name appears in Block 18 o Block 11

il changed, or on an attachment with an_address, with 2f clher ligrgmnoweret,
. /) o E S tm )-3%05  963-393-45/7
SIGNATURE: 'ﬁ%m A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR RiRECTOR i Cia Daytoig Fnore s




