FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000101121 05-02-2008 90167 019 ***150.00

1. Entity Name

SOUTH FLORIDA GROVE MAINTENANCE, INC.

Principal Place of Business Mailing Address ‘

29420 5. W. 205TH AVENUE P. 0. BOX 596 - . ; ‘

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33080 US B PR

T R ACD AR DAV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbes Applied For

26-1146619 Not Applicable
Zp Country 4p Couniry 5. Cerlificate of Status Deslred [ Eg-g?q Additonal
5. Name and Adcdress of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name
KROME, MEDORA
29420 S. W. 205TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL I Zip Code

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 pntad name of reguatersd agent and tit if applicabie. (NOTE: Registered Agent signature raquired wren reinstating) DATE
FILE NOWI! FEE IS $4150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEF‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delet TITLE [J Change  ["J Addition
NAME HUNT, MICHAEL © NAME
STREET ADDRESS | 18380 S. W. 264TH STREET STREET ADDAESS
CITY-ST-2P HOMESTEAD, FL 33031 CITY-57-7P
TITLE VP,8 7 Delete TLE [JChange [ Addition
NAME KROME, MEDORA NAME
STREET ADDRESS | 29420 S. W. 205TH AVENUE STREET ADDRESS
CITY-51-2P HOMESTEAD, FL 33030 CITY-ST-2IP
TILE [ betete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-§7-2IP
TALE {7 Delete TLE [J Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2P CITY-S7-2P
TIMLE [ Delere TIME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cIry-ST-21P
TWHLE {1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CirY-8T-7P

12. | heteby certify that the information suppiled 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 supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all othet like empowerad.

SIGNATURE: ;ﬂ&&@_ﬁm Medora Krome 4-29.08 305._235_3520
BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING R DIRECTOR Data Daybres Phenae #




