2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

M i e o Feb 27,2006 08:00 AM
DOCUMENT # 212502 ’
1. Erbly Nae Secretary of State
CA-LO-LA GROVES INC
Princrpat Pla;ce -ol Business Maibng Address
3016 BAY ARISTOCRAT OR. © — 3016 BAY ARISTOCRAT DR, .
SARASQOTA FL 34234 SARASOTA FL 34234
2. Prnwipal Place of Businass .| 3. Malling Address
Suits, Apl. #. efc. Suite, Apt. #, elc. o ’_1 15t MODRE CR2EDS4 (10/05)
Cily & State City & State 4. FE! Number ) Apphed Far
Y " 50.0839457 Mot Appli.
2P Country Zip Country §. Ceriificate of Siatus Oesired O §£g§q gféﬁonﬂ
- ___ 6. Name and Address of Curret Registered Agent T 7. Name and Address of New Registered Agent <
dame
‘{g?gs&%l;sﬂég%-r Street Address (P.0. Box Numbe? is No Accsprable) D

ORLANDO FL 32836 ' -
City FL { Iip Code

| 8 The above named enily sulbbrits 1his statement for the purpose of changing 1e registered office of segistered agent. ar both, i the State of Florda. | am famiar with, and F0
the cohgauoens of registered agent.

SIGNATURE

Sgreatuts, tpped uf Btmiud Hotier OF FEESHE A4 agenl B0S 198 ¥ appcitie (NOTE Registonad Ageok anatuie roourad when ensiatng) TATE

S — [

FILE NOWN! FEE IS $15000. " .
" After May 1, 2006 Fea Will Be $650.00°
Make Check Payabie o Florida Department of State

8. Elaction Campaign Firancing $5.00 may
Trust Fund Comtriputor. ] Addedte Fz-

lw QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 BFFICERS ANU LIHECIOHS IN 19
e PO U etete mLE O change [ A
HAME JOHNSON, FRANGIS M BT UNTINNG 43965
SIFEET 007055 {3016 BAY ARTSTICRAT DR, SAEET ADDRESS 92/115/06-80056-024 150,00
City-51- 2 SARASOTA FL 34234 : CaFy-S1- 219
HiE Vo . I peiess URE Oernge O
NARIC JOHNSON, FRANGIS T. NAME
STRELT ADDRLSS } 10221 LEEDS CT SIALLY ADDRESS
uy-sl-z¢ [{ORLANDO FL GITY-§3- 2P
i S 03 Detete Wi 3 Change A
NAME JOHNSON, ERMA F. - KAk
SYREET ADDRESS | 3016 BAY ARISTOCRAT DR, - STREET ADDPLSS
OY-51-07  |SARASOTA FL 34234 CUeY-SE-2ie
{114 L] oatete e [J Chanpe  TJia
NAME HAME
SIRGES ADDRESS STAEET ADBRESS
are-stee | CIFy -57- 41
WILE 3 Delele THE 3 lChange  [3 4
NAME NAME
STOEET ADDNESS REE] ADDPESS
CIFY-51- 07 oy -57- oP
TTE O saere TiLL Hichage T
NAME NaME
STREET ADDRESY STRELT ADDTESS
GIv-§1- &P £y -ST-2ip

12. 1 hereby cerufy 1hal the mformation supplied with this filing does nol quably for the exemptions contamed n Section 118, Floada Statutes. | turther certity that the idarat
indicated on this report o sppplemental report is frue and accurate and thal my signature shall hava the same lega} effact as if made under oath; thal | am an oificer o1 dired
of the carparaton or Lhe.rece(/vjwr trustee grmpowerad 1o execule this regort as required by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Biock

it changed, or an an attackmenywity an addr TERSIREL UK empowered.

SIGNATURE: _Q Francts 7. Totnisons Hoofd oar 355-4=




