FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT £ Yo50001420077

1. Entity Name
GROUNDS MASTER OF S.W.F. INC

15830 JONES ROAD
FORT MYERS,FL 33917-2545

FILED
06SEP~7 PH 2: g

DO NOT WRITE IN THIS SPACE LA Saee L IATE

2, .Principal Flace of Business 3. Mailing Address
SAME SAME

Suite, Apt. #, etc. Suite, Apt. #, st CR2E034B (B8/05)

City & State City & State 4, FEI Number Applied For
90-0260209 Not Applicable

Zip Country Zip Country o . $8.75 additional
3 fi .

LEE 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

NameATTRICE K. MACON

T st DO—N-OT- »\WBIIE'“@*@“‘__MW‘_._SUE&! Addrass.(P.Q_Bax Number.is Not Acceptable)

IN TH'S SPACE 15830 JONES ROAD

' City
FORT_MYERS, FL

Zip Ced
33917

8. The above named 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 registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent anad btls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

January 1 - May 1 Fee is $150.00
Atter May 1, Fee Is $550.00 9. Election Campaign Finanging $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e MAURICE K. MACON PRES. e VS T S ST
ot IR 3 L B D £ v L

STREET ADDRESS 15830 JONES ROAD STREET ADDRESS ;::33::'-_:.-1 G S22 w&lET i
CITY-ST-2IP FT.MYERS,FL 33917 CITY-5T-2IP TEEE TAEs e T e
MLE e
A LISA L.MACON VP e
steerooness | 1D830 JONES ROAD STREET ADDRESS
CIrY-5T-2P FT.MYERS,FL 33917 CATY-§7-DP
THLE TTLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - &ify-$TTF """ H-—"”“‘"'DO’ NQT*WRI:FE' R e

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CATY-ST-2P n N M
TinLE T AR

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CmY-ST-ZP O‘
TIE me (S S |

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2 CITY-5T-2P

12. | hereby certify that the information supplied with this filifg dyes not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgftal ; nd agcurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the_tee -,-

‘othef"like empoere:
i

rugtes”Empowgled tolxecute 1 ort as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or on an
attachment with an gddress,

VP 09/05/06 543-1957

- - N
/_syi( TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE




