2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 282237

1. Ennty Name

SOUTH FLORIDA GRASSING INC

Priccipal Place of Businezs

P.O. DRAWER 725
800 INDIAN RIVER DR
HOBE SCUND FL 33475-0725

Mailing Acidress

P.O. DRAWER 725
900 INDIAN RIVER DR

HOBE SOUND FL 33475-0725

2. Prngipal Place of Businass - No PO, Box #

3. Maiding Acdrass

Saite, Apl. #, ele.

Suile. £pt. #, 830,

FILED

May 09, 2008 8:00 am

Secretary of State

(05-09-2008 90012 043 ***150.00

ARV

15t MOORE CR2E034 (10/07)
City & State Ciry & Staie 4. FEI Number Appiied For
59-1092907 Not Apglicable
Z SUNTY Zi Cauni iti
" Couniy F iy 5. Certificate of Status Desirect O $8.75 Aaditionai

Fee Requirec

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE JRHOMERC
900 INDIAN RIVER DRIVE
HOBE SOUND FL 33455

Narmie

Swreet Address {P.O. Box Mumber is Nat Acceptable)

City

FL | Zip Gods

B. The anove named entity submits this Slah;:}TTEn' gr e pursose of changing its reaistared office o registered ageni, or totn, in the Siaie of Florida. | am farmitiar with, and accept

the eoligations of registered agent, F

SIGMATURE ~

/220

Leanin (\ G]f( TE Reziavec A.GFF;I Sl e]?ﬁ\n RN

DA TE

L3 qojl:.'é. Iypead of prenead haniu: o rewhlsied :zue%-m:-

9. Election Camaaign Financing

$5.00 May Be

Trust Fund Contribuetion.

O Added to Feas

OFFIC‘ER‘: AND DIHFC‘T(_)Fib 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 peete TILE Director 3 Change @ Addition

MAME GREENE, HOMER C JR. NAME Burkett, William '

STREET ADDRESS | 900 INDIAN RIVER ROAD GTREET ADDRESS 9 6 ‘7 6 1 5 9th Ct N

on-s1-7 |HOBE SOUND FL ciry-gi-2p Jupiter, FL. 33478

TITLE o] O veete TITLE Di ;:ec toé [ Crange  [X] Aagilion

HAME SWIFT, MAUREEN HAME Greene , Homer C III

STREFTANDRESS [4580 S.E. BRIDGE ROAD STREETJOORESS |4 580 SE Bri dge Road

rv-5T-2F |HOBE SOUND FL Ciry-S7-2P Hobe Sound, FL 33455

e O Deete TILE [ Cenge ] Addition
HAME

EETADORESS | - T s vbRess - T - -

4ITY-ST-2IP CITY-5T-21P

TME 3 Deiele TiTLE [Jcange [ Addilion

HAME HAME

STREET ADGRESS STAEET ADIAESS

Iry-S1-21P CITy-51-2IP

TITE {3 Deteie TITLE [3 Ceange  [] Addition

HAME NAME

STREET ADORESS STIELT ADDRLSS

CIFY -T2 CIry-ST- 24P

nLE 7 Deiele THLE [T Crange [ Acdition

NAME HAME

STREET AUDRESS STAEET ADDRESS

oy -5T-2 CITY-5T- 2P

12. | hareby certity that the intormaticn sugplied vath this filing does nct qual fy for the exsmptions contained in Section 113, Ficrida Statutes. | further certify that the information

indicated on {his report or supplemental raport is true and accurate an

2 that my signature shall have the same legai stieci as if made under oath: that | am an officer or director

of the gorporaion or the receiver or trustee ampowered (o execule 1h|s report s required by Chaptar 807. Flarida Swatutes: and that my name appears in Block 10 or Blogk 11

it changes, or on an attachment witt

SIGNATURE:

address, with ail g

gwered.

T RoUl-\\4)

SIGNATY

T‘{HOR PRINIED NAME DL SIGN

OFFICER OR DIRECT
D LN

A \D|08

Canma Frare




