FILED
2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 AN

ANNUAL REPORT 3 )82
DOCUMENT # P05000120245 ecretary of State

1. Entity Name

AMERIGROW OF JUPITER CORP.

Prin¢ipal Place of Business Mailing Address
10320 WEST ATLANTIC AVENUE 10320 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, F1 33446 |

1 A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fpted Fo
- 84-1691757 Not Applicable

$8.75 additional
Fee Required

8. Certificate of $tatus Desired O

6. Name and Address of Current Registered Agent

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

25 SE 2ND AVENUE

MIAM). FL 33131 IN THIS SPACE |

8, The above namad entity submits 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 registerad agent.

SIGNATURE
Signaturs. lypad of praled name of registered agent and ttla il apphcable {NOTE: Hagistersa Agant signature raquired when rinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0  Added to Fees UOONO0TTasLe
— AT ST
10. QFFICERS AND DIRECTORS ] -
TITLE PD
NAME TOMLINSON, JANET
STREET ADDRESS | 10320 WEST ATLANTIC AVENVE
CITY-5¥-7iP DELRAY BEACH, FL 33446
TITLE SEC
NAME TOMLINSON, JANET
STREET AQDRESS | 10320 WEST ATLANTIC AVENUE
CITY-ST1-2IP DELRAY BEACH, FL 33446
TITLE VP
NAME KEARNEY, SILVIA
STREET ADDRESS | 10320 WEST ATLANTIC AVENUE '
CITY-ST-21P DELRAY BEACH, FL 33446 DO N OT WRITE
TITLE VPD
NAME KEARNEY, SILVIA I N TH IS S PAC E

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

TNE vP

NAME TOMLINSON, DAVID

STREET ADDRESS | 10320 WEST ATLANTIC AVENUE
CITY-ST-ZP DELRAY BEACH, FL. 33446

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. & further certity that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: : I l 7 !?ﬂ Nt 499 KI4Y

DF SIGNING OFFICER OR DIRECTOR Deto Caytime Phone &




