¥ -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P03000004646

1. Eniity Name

JUPETER LANDSCAPING & GROUNDS, INC.

Secretary of State

Pringipal Place ol Business

2 PIRATES COVE
ORMOND BEACH, FL 32176

Mailing Addrass

PO BOX 2622
ORMOND BEACH, FL 32175
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v Fee Required

TR

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
§‘ . 22-3890194 Nol Applicable

5. Certiicats of Status Desired ] $8.75 Adattional

6. Name and Address of Current Registered Agent ot

ROBINSON, PETER Qo
2 PIRATES COVE X
ORMOND BEACH, FL 32176
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tha chligaticns of registered agent

SIGNATURE

Signature. typed o prnted name of regisiered agedt anac Lille il apphcable

(NOTE Regstersd Apen! $Inature requred when ransiaing) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE P

NAME ROBINSON, PETER

STREEY ADORESS | 2 PIRATES COVE

cITY-S1-21P ORMOND BEACH, FL 32176

THLE DVTS

NAME ROBINSON, JULIA
STREETADDRESS | 2 PIRATES COVE

CIFY-51-2P ORMOND BEACH, FL 32176

IME

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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NAME

STREET ADDAESS
CITY-S1-2IP
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NAME

STREFT ADORESS
CITy-S1-2IP
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12. | heraby certify that the information supplied with this hlin

changed, or on an attachmant with an address, with all ather ke empowered.

I
SIGNATURE: Mﬂvx N

does nol qualty for the exemptions conlamed in Chapter 119, Floruda Slalutes | further cemfy that Ihe information
mdicated on this rapart or supplemental report is rue and accurate and that my signature shall have Ihe same legal effect s if made under cath; that ! am an officer or diractor
of the corporation or the raceivar or trustes empowerad 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[“3i- ¢

HIGNWW“FED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cayteme Pnone #




