2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o .. FILED

- .
DOCUMENT # 393957 Feb 09, 2006 08:00 AN
L e Secretary of State
J. HENRY GROVES, INC. ry
Prircipal Place of Business ) Méiling Address i
209 NW FIRST STREET 208 NW FIRST STREET
P.O.BOX 547 P.O.BOX 547
2. Principai Place of Business 3. Masing Addrass

Suite, Apl. #. slc, Stuie, Apt. &, ote. ) ’ 1st MOORE ' CR2E034 {10/05)
City & State Cry & State 4. FLI Nurnber h | tApphed For
59-1429642 | ot Apphes
Zie Country Zp Countsy 5. Cerlificate of Status Desred 0 ggg gfq]ﬁ?:ékonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Hegistered Agent

MName

GRUNHO!L ZER JAMES H.
ROUTE 1,BOX 28 C
FORT MEADE FL 33841

Sirest Address {P.0. Box Number i Mot Acceptable)

City FL ' l Zip Code

8. The above named entity submits this stalement for the pdrpose of changing its registered office ar regiétered_,égent‘ or béth, in the State of Florida. | am familiar with, and acse
the obligations of registered agent

SIGNATURE — — .
Sigrature lypad af phrted name oF Icgsieted agent and hiie f agphGatle {NGTE Regisiored Agen sqgnakee req-erad when fonstating ) DATE
FILE NOW!!! FEE'IS 815000~ . . Elestion Campaign Fnaacing  $5.00 May :

After May 1, 2006 Fee Wil Be $550.00° Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fio,rrda Department of State
10, OFFICERS ANDG DIRECTORS : i1. ) ADDITICNSFOHANGES TO CFFICERS .‘;ND Dﬁf{ﬁbﬁs N
BRE PD Enh T - S
NAME GRUNHOLZER,JAMES H NAME
STREST ADDRCSS | 208 NW FIRST STREET STREET ADDRESS UBGORG42e374
Cre-sr-iF IFORT MEADE FL CiTy-$5- 0P 02/ 20/005-80042-003 150, }:@
HHE 3} [ oetete TE O Changz o
NAME GRUNHOLZER, JAMES H., JR NAME
STRECT ADDRESS {208 N.W. FIRST STREET STAEEF ADDRESS
CY-ST-2F  FORT MEADE FL CiTy-5T 29
THE ™ 3 Detele TIE Cnange  T3A0
NAME GRUNHQLZER,BETTY S_. _ . . e R MAME Y . e
STREET ADDAESS | 209 NW FIRST STREET STREET ADDRESS
ury-st-ze FORT MEADE FL CIFy-51- 2P
e 3 Detis L Dome O
RAME NAME
STRECT ADDRESS STAFET ADBRESS
CITY-ST-2IP CiTy-8T- 2P
g 03 Delete Ut Ll Change [ AS
NAME HAME
STREET ADDRESS SYAEFT ADBRESS
CIry- ST 2P CY-ST-2IP
mE Coese  § ome ' DiChage  [Jadr
NAME NAME
SIREFT ADBRESS SIREET ADGRESS
CITY-ST-ZP oIry-$t-7P

12, | hereby corbly that the information suppled with this himg does nol quably for the exemphions contained i n Section 119, Florida Statates, | further certify that the Fdormats
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal eﬁecr as If macle under oath, that | am an ofiicer or direch
of the carporation or the recewver or tiustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an aitachment with an address, willy all other ke empowered. p

dd-

SIGNATURE: Aomas 4 Growtolzee z[i/oé  963-285-83:x

HAWE OF SIGEENG OFFICER OR DIRECTOR Data Dagtime Phono ¥




