FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 289210 02-13-2006 90039 012 ***150.00
1. Entity Nama
B & E GROVES INC
Principal Place of Business Mailing Address q““ls\) AV
1626 W. BERESFORD AVE. P.0. BOX 3277 . :
DELAND, FL 32720 DELAND, FE 32721
T g e GG AIRATARRHMARIRRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FE! Number Applied For
. 59-1089572 Not Applicable
<P Country Zip Souniry §. Certificate of Status Desired d ?eae.ggﬁﬂ;ﬁonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

BRILLANTE, MARILYN M

1626 W, BERESFORD AVE. Street Address (P 0. Box Number is Not Acceptable)

DELAND, FL 32721

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and lile i applicable. {NOTE: Registared Agent signalure reguired whan reirgiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be .
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. B Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFEICERS AND DIRECTOHS IN 11
TME P ™ petete TTLE ange [J Addition
BRILLANTE, KAREN @_3 Keowvan &/: Hormtao PO’ K
STREET ADDRESS | 1626 W. BERESFORD AVE. STREET ADDRESS
omy-sT-2p | DELAND, FL 32720 CITY-ST-2IP ( V\EU\) Y Y1) M ;"ﬂm(}
TIMLE Dv [ Detete TITLE [ Change  [] Addition
NAME EIDSON, ROSE T NAME
STREET ADDRESS | 800 W EUCLID STREET ADDRESS
CITY-ST-2IP DELAND, FL 32721 CITY-ST-21P
TMLE TD {1 Detere TTLE [ change {7 Acdition
NAME EIDSON, JESSE H NAME
STREET ADDRESS | 800 W EUCLID STREET ADDRESS
CITY-$T-2IP DELAND, FL 32720 CITY-ST-2IP
TMLE BOD O betete TTLE [ Change [ Addition
NAME HODGES, PAULA NAME
SIREET ADDRESS | 1029 LAKE DAVIS DR STREET ADDRESS
cITY-ST-2IP ORLANDO, FL 32806 CITY-ST-21P
TiTLE 1 belete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TMEE [T elete WLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executs this repon as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE\KW\@\———QQL{ (et Pt AR [06 X\, F0v-2397

BIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong #




