k]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM
Secretary of State

DOCUMENT # V55824 -

1. Entity Name -
RAWLS LANDSCAPE OF JAX, INC.

Matling Address

P.0. BOX 350422
IACKSONVILLE, FL 32235

Principal Place of Businass S

13100 HAMMOCK CIRCLE, S.
IACKSONVILLE, FL 32275

DO NOT WRITE IN THIS SPACE

(A R R

Q1142008 No Chg-P CR2ED34 (11/05)
4, FET Number Applied For !
59-3134218 Mot Appilcable
i : $8.75 Acdrianal
5. Cenificaie of Staws Dasirad 0 Feo Required

8. Name and Address of Currant Reglstared Agent

ROBISON, MARY A. )
2600 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

the obligations of regisiersd agent.

SIGINATURE

8. The above named entity submits this statamant tor the purpose of changing its reglstarad alfics or registered agent, or both, in the State of Flarida. { arm famitiar with, and atcept

S:gnatire, iyped or printed nerme of registered agert and tife i sppicatle

{MNGTE. Registered Agam, ignaiurd telptd when seinslabng)

OATE

8. Election Campaign Finansing

FILE NOwin FEE IS 315000 Trust Fund Contritretion.

After May 1, 2008 Fee will be $550.00

$5.00 May g

[0  AddedtoFees

r

10. OFFICERS AND DIREGTORS

TE

NANE

STRETT ADDRESS
CATY-57- BF
IE

NARE

STREET ADURESS
GITY-ST- 27
E

WAME

STREET ADDRESS
CiTy-5T-217

DP

RAWLS, THOMAS S, )
16876 PLEASANT VALLEY DR.
JACKSONVILLE, FL 32225
3 _
RAWLS, JOAN M

13876 PLEASANT VALLEY DR. _
JACKSONVILLE, FL 32225

TFLE

MAME

STREET ADDRESS
STY-8T-07

ToLE

NAME

STREET AUDRESS
CITY-§T-2¢

TME

Marg

STRLET ADDRESS
Gire-57- aF

LILI3

00471316
(1928705 -

7121
a0043-019 150,00

DO NOT WRITE
IN THIS SPACE

of the corperation o the recelver oT TUStes empawer
changed, g¢r on an attachment yith an address, with @

%

ther (ks gripowersd.
ra . _ & C
e—o £ . 2,3e s o) 221 -8ea T
IGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER DR DIRECTOR Dato Daytimg Phone &

1Z. [ heroby cerlify ihat 1he information supplied with ¥ Gling does not qualily Tor the axemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this repart or supplemanial report is trus and accurate gnd that my signature shall have the sama legal effact as i made undar oaih; inat | am ac officar or direstor
red v execute this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU RE: :/




