2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000081750

1. Entity Name

THE GROUNDSKEEPER OF VERO, INC.

garovel Pit2:ks

FPringipal Place of Business Mailing Address

6007 NORTH A4, PMB. 8152
VERO BEACH, FL 32963

6001 NORTH A1A, P.M.B. 8152
VERO BEACH, FL 32963
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.
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City & State City & State 4, FEI Number Applied For
84-0551144 Not Applicatie
Zi Count Zi Court i
P untry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

LALIME, JOHN'L -
80 ROYAL PALM POINTE
VEROQ BEACH, FL 32960-4227

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name cf registered ageni end titte if applicable.

{NOTE: Ragistered Agenl signature required when reinsating)

OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign

Due by September 12, 2008

Financing

Trust Fund Contritution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not raceive the prior notice.

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O pelete TITLE ] Change [ Addition
— - - _

NAME LALIME, JOKN L NAME il .-3 1 5T

STREET ADDRESS | PO BOX 8152 STREET ADDRESS 1 1 :,1 n:ﬂ"'UU I ‘-DlU {..,ng} 0o

CITY-S1-2iP VERQ BEACH, FL 329638152 CIry-ST-2IP =

TITLE 3 delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE {7 Delete e O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - — F croy-st-ap —_—

TIMLE [ pelste TNLE [ Change [ Addition

NAME NAME

STREET ADORESS STREE? ADDRESS

CITY-ST-2P CITY-5i-2IP

TILE O Detete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE L] Delete TLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p Crry-§1-2iP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ar
of the corparation or the cewer or trusie
changed, or on an attachl

SIGNATURE: A

er like empowered.

IR TN

SIGNATURS-AND RYPED OR PRINTED NAME OF

OFFICER OR

Dale Daytime Phone §
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