FILED
2008 FOR PROFIT CORPORATION Feb 235, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000143007 02-25-2008 90041 048 ***150.00

1. Enlity Name

GROUNDS MASTER CF SW.F., INC.

Principal Place of Business Mailing Address -

15830 JONES ROAD 15830 JONES ROAD

FORT MYERS, FL 33917-2545 FORT MYERS, FL 33%17-2545

A DRI AR D
Suite, Apt. #, etc. Suite, Apl. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

90-0260209 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registaered Agent 7. Name and Address of New Reglstered Agent

Name - - 7

MACON, MAURICE K
15830 JONES ROAD Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33917

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
\ ) “Signature. lyped or printed mame of registered agent and ttle If apolicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P O petete TmE O3 Change [ Addition
NAME MACON, MAURICE K NAME
STREET ADDRESS | 15830 JONES ROAD STREET ADORESS
CITY-SI-2IP FORT MYERS, FL 33917 GiTY-S1- 4P
THLE VP 7 Desele TLE I change £ Addition
NAME MACON, LISA L NAME
STREET ADDRESS | 15830 JONES ROAD STREET ADDRESS
CITY-57-ZP FORT MYERS, FL 33917 CITY-5T-4P
TILE [ Delete TILE [} Change  [T] Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CHY-SI-2P CITY-S1- 2P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
SIREET ADDAESS SIREE] ADORESS
CATY-ST-2IP CITY-§T-ZiP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 2P ClY-§t1-2p
TITLE O Delele TIME [ Change  [J Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY-SI-2IP

12. | hereby cerify that the information supplied with this filing does,
indicated on this report or supplemenid report is true and ac
of tha corporation or the receiver or {
changed, or on an att

sionarye_ 50! i ) PNl 27

ualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
fate gnd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
Bcute this repont as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 1111

-




