2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT | Apr 14,2008 8:00 am

ecretary of State
DOCUMENT # P07000061662
1. Entity Name 04-14-2008 90061 008 ***150.00
G & R SOD OF PALM BEACH, INC.
Principal Place of Business Mailing Address s
17611 715T LANE NORTH 17611 71ST LANE NGRTH B
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US o - -
R T [T D AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurfb ,_.0‘ 5 5"_\[0 5 Applied For
. Not Applicable
a_ L] Soumy I Country . 5. Cerlificate of Status Desied ], fi;gﬁ",ﬁg“ff!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WENDEROTH, KELLY
17611 71ST LANE NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
- City FL I Zip Code

8. The above named entity submlts 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.

LA

SIGNATURE :
N '1_ Signature, typed or printed namq of registered agem end utle i applicable. {NOTE: Registared Agen signature required when reinstatng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campa’wgn F.inancing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Acdition
NAME WENDEROTH, KELLY NAME :
STREETADORESS | 17611 71ST LANE NORTH STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE, FL 33470 CITY-§T-2IP
TITLE VP 7 Delete THLE [ change [ Agdition
_NaME WENDEROQTH, ERIC i . 1 _ e o .
STREET ADDRESS | 17611 718T LANE NORTH STREET ADDRESS - - T
CITY-ST-2IP LOXAHATCHEE, FL 33470 - CITY-8T-21P
TITLE T pelete TLE T Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2P
TITLE [ pefete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§T-2IP Ciiy-51-218
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2P EITY-51-2IP
TmLE [T Delete TLE [ Change ] Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. | hereby centify that the information supplied Wih this flllné;; does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplgdmental reporiys true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or disector
of the corporation or they reqeiyenor trusiee empowered to exgcute this re ort as required by Chapter 607, Florida Statutes; and that gny na e appea:s in Block 10 or Block 11 if
changed, ¢r on an attachné d.

SIGNATURE:

) R}\R DIRECTOR Daytime Phone %




