2007 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # P93000007997 : Apr 30,2007 08:00 Al
1. Entity Name

THE PLANT KEEPER OF VERO, INC.

Secretary of State

Principal Place of Business Mailing Address

3226 62ND CT. 3226 62ND CT. T -
VERO BEACH, FL 32966  US VERO BEACH, FL 32066

0 5 O

04282007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Aoploa T

65-0392836 Noi Applicable
§. Cenificate of Stalus Desired (3 f&;"fm“;‘:ﬂ“b"ﬂ' :

6. Name and Address of Curment Registered Agent

Ao . - DO NOT.WRITE
VERO BEACH, FL 32066 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, end accept
the obigations of registerad agent.

SIGNATURE
Sipnatve, typed or printed neme of megistarad agent and title if spplicable {NOTE: Regictred Agent signhins recuined wise nanstating} ) DATE
FILE NOWIIl FEE IS $150.00 9 Blaction Campaign Francng $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
10. OFFICERS AND DIRECTORS ;
TME D N
NAME WYNNE, SHELDON 1 [P S

STREET ADDRESS | 3226 62ND CT.
ony-51-2p VEROQO BEACH, FL. 32966

U00000740

HILE ?
D515/ 078000

NAME
STREET ADDRESS
CITy-ST1-2P

B4
=005 TR0, 1P0

TMLE
WAME
STREET ADDRESS

av-s1.2¢ DO NOT WRITE .

STREET ADDRESS
CayY-g1-29

Tine

NAME

STREET ADDRESS
CiTY-51-21P

[ i
el | i IN THIS SPACE

TMLE
NAME [ L LA ]
STREET ADDRESS
CITY-ST-2IP

12. | hereby caw the information supplied with this ﬁi;ﬁ; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer er director
of the corporation or the receiver, oF trustes empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with all other like empowered. _7,72__

'SIGNATURE: l Mh% - S\«e\(ﬂ@u Q)S\«\\C Pees 428D 621500
TURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Oals Darytime Phone 8




