2007 FOR PROFIT CORPORATION FILED l

' ANNUAL REPORT .
DOCUMENT # V55824 Maé’ezc‘,’.’efff;(,?ss}%?f

1. Entity Name
RAWLS LANDSCAPE OF JAX, INC.

Pril"lcipal Ptace of Business Mailing Address
13100 HAMMOCK CIRCLE, S. P.0. BOX 350422
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32235

AMRERY RGN MARNU

01302007  No Chg-P CR2E034 (11/05)

Do N OT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
59-3134215 Not Applicable
O  $8.75 Additonal

Fee Required

5. Cenificate of Status Desired

8. Name and Address of Current Registered Agent |

?&%’?ﬁé‘é%@éﬁ% SQUARE DO NOT WRITE |
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE ‘
Signalure, lypaa or printed nama of regisiored agent and title I applicable (NOTE: Regislerec Agent signaiure raquired when renganing) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution, Added to Feas ’
10, QFFICERS AND DIRECTORS |
TITLE bP
NAME RAWLS, THOMAS S.

STREET AODRESS | 16876 PLEASANT VALLEY DR,
CITY-57-2IP JACKSONVILLE, FL 32225

TILE S :
NAME RAWLS, JOAN M !_ii]ijl}EiDB"r’E-fL 18 '
STREET ADDRESS | 13876 PLEASANT VALLEY DR. L"!:: A -'_‘n'__‘j .jl}?,_q ﬂl"j?_rr:q; IF:D i

omy-sT-2P | JACKSONVILLE, FL 32225 R WAL DT L

TILE

NAME

oty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STAEET ADORESS
CITY-ST-ZIP

12. !he;ebv certify that the information supplied witn This filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an offiger or director
of the corporation or the receiver or lrustes empowered o exscute this report a5 reQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on anattachment with.an gddress, wit other like @mpowered.
SIGNATURM . Q&UQJ Joaa M. Renols Wo7 Gor-son fok|

( fIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §
=




