2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2007 08:00 AM

DOCUMENT # P05000120245

1. Entity Name
AMERIGROW OF JUPITER CORP,

Principal Place of Business Mailing Adtress
10320 WEST ATLANTIC AVENUE 10320 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

R T

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number AppliedFo‘r

Secretary of State

84-1691757 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired (] Fee Required

8. Nama and Address of Current Reglistered Agent oo et e T,

BLAXBERG, GRAYSON, KUKOFF & SEGAL, P.A. o ‘DO NOT WRITE

25 SE 2ND AVENUE

MiAM L 33131 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed name of registarad agent and titke if applicable. {NOTE: Ragisterad Ageni signalure required whan renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | D N
TITLE PD
NAME TOMLINSON, JANET

STREETADDRESS | 10320 WEST ATLANTIC AVENUE
CITY-S1-21P DELRAY BEACH, FL 33446

e SEC Co o {00051 8404 '
NAME TOMLINSON, JANET 02/05707-80043-010 150.00
STREEF ADDRESS | 10320 WEST ATLANTIC AVENUE . " o '
CiTY-§T-21p DELRAY BEACH, FL 33446

TE VP

NAME KEARNEY, SILVIA ‘ ' ' ‘
STREET 10320 WEST ATLANTIC AVENUE

crrv-svﬁnn:sss DELRAY BEACH, FL 32448 A ‘ DO NpT WR'TE
TITLE VPD

I ~ IN THIS SPACE

STREET ADDRESS | 10320 WEST ATLANTIC AVENUE
CITY-ST-2IP DELRAY BEACH, Fi. 33446

TITLE VP

NAME TOMLINSON, DAVID

STREET ADDHESS | 10320 WEST ATLANTIC AVENUE
CITY-ST-ZIP DELRAY BEACH, FL 33446

TIME

NAME

STREET ADDRESS
Cy-57-2Ip

12. | hereby cerlify that the information su'pplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver ar trustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE: 2 e et of

-

changed, ar on an attachment with an address, with ali othg
i !3. /a 7 Sol-M99-2 1Y,

'OR PRINTED NAME OF BIGNING OFFICER O

L oo ]
I ns Ve Al f




