2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT (AR) FILED

DOCUMENT # Heo8sas Apr 09, 2007 08:00 Al
1. Enily Neme Secretary of State
BAYSHORE LAND MAINTENANCE CO., INC. ry
Principal Place of Businass Mailing Address
4323 SE BAYSHORE TERRACE 4323 SE BAYSHORE TERRACE
RIROEARM RO AR
2. Principal Piaco of Business - No P.C Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEl Number Appliod For
59-2321614 Not Applicable
Zip Country Zip Country 5. Cerlificale of Slalus Desired (| giggqa:’:;mnm
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registerad Agent
Flame
HEDBERG, DANIEL
4323 SE BAYSHORE TERRACE Street Addross (P.O. Box Number is Not Acceplablo)
STUART FL 34997
City FL Zip Code

8. Tho above named onlity submils this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of rogisiered agont

SIGNATURE

Signature, tyned or prnied namg of reqstered agunt and title r apphoable. {NOTE: Regstored Agant sxgnature requirad when resnstaing} DATE

K FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 T -
1 rust Fund Conlribution Added to Fees
Make Check Payable to Florida Department of State =
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op 7 Delete me O Change (7] Addlition
NAME HEDBERG, ELAINE NAME N - -y
OO00ESE
sIR T AoDiess | 4323 8.E. BAYSHORE TERR. STRLE [ ADDRESS N4 |,-L1{:93%%J;§?|ﬁljéil~m4 150. M
ciy-si-zp | STUART FL CHY-S1-21p e - il
TINE D O Defete e [ change [ Addition
NAVE HEDBERG, DANIEL NAM
SIRET ADORLss | 4323 S.E. BAYSHORE TERR. SHEE 1 ADLESS
orv-si-ae | STUART FL ' CIy-sl-7Ip
Tne O Delete T [ Change  [] Addifion
AL - . NAME
STREET ADDHI 5% SIRIT ADDRESS
CIY-SI-11P CITY - 81- 21
TITLE O pelete TtE O change 7 Addition
NAME NAME
SIREET ADDA 58 SIRHL [ ADDTLSS
CINY-§1-7IP cily-S1-2p
TITLE (] Delete Tme (T change [ Addilion
NAME NAME
SIREET ADDRE 85 SIREL] ADDRLSS
CITY-$T-2IP CIy-S1-IIP
TILE [ pelete i, . [ change [ Aadition
NAR NAMI
STREE | ADDRE S5 SIRET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hercby cerlify that the information suppliod with Lhis ling does not gualify for the oxemptions contained in Seclion 119, Flonda Statutes. | further certify that tho information
indicalod en thus report opsupplemaontal report is Irue and accurale and lhat my signature shall have tihe same legal effect as if made undar oalh; thal | am an officer or diractor
of tho corporalion or ihg/recenvor or trusies empowered 1o oxecule this roport as required by Chaplor 607, Fiorida Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an alfachiment with gn addrogs, with all.othor like empowerod.
SIGNATURE: el Heopzee  Wrfo
IGNING OFFICER OR IRECTOR "Data J 7 Daytrie Phone #




