FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?"WCNEJME/IENT # V55824 01-22-2008 90063 0035 ***150.00
RAWLS LANDSCAPE OF JAX, INC.
Principal Place of Busingss Mailing Address ““ “ ‘ hY 7L . .
13100 HAMMOCK CIRCLE, . P.0. BOX 350422 AYBY E975 - :
JACKSONVILLE, FL 32225 - JACKSONVILLE, FL 32235 ‘
T T T LT T T

Suite, Apt. #, etc. Suite, Apt. #, elc. 011 1ZQOB Chg-P CR2EQ34 (12/06)

City & State City & State . 4. FEI Number Applied For

59-3134215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';esq“:fj:io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name. i

ROBISON, MARY A, e S kLS
2600 INDEPENDENT SQUARE Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32202

| 3R, Tlepsnast \(QLLQM De

™ Mk LoV A FL | %5% <

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

SIGNATURE
) Signature, l’yped o printsdhai:ne’?i registered ageni and litle it applicable. (NOTE: Regisiered Agent sigrature required when teinslating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction C'ampalgn Ernancmg $5.00 May Be
After Nlay 1, 2008 Fee will be $550.00 Trust Funri Contnouiion. O AddeswFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE oP O] Delere Me O change ] Adgition
NAME RAWLS, THOMAS S. . NAME
STREET ADDRESS | 16876 PLEASANT VALLEY DR. STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32225 CITY-ST-ZIP
TITLE S O Dpetete TITLE O change  [J Addition
NAME RAWLS, JOAN M NAME
STREET ADDRESS | 13876 PLEASANT VALLEY DR. STREET ADDRESS
CITy-§1-2Ip JACKSONVILLE, FL. 32225 CIvY-$3-2IP
TTLE O pelete TITLE [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TILE 7 Detete TILE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-ZiP GiTY-ST-2P
TILE (3 Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P ' CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acculate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the recaiver o frustee empowered to exeglte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, wih all other empawered,
S 11— OY- Foitrz1-F0 %3

| TUR .
S G NA SIGNATURE AND TYPED OR PRINPED NWME-GF BIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #




