/2007 FOR PROFIT CORPORATION
+’ ANNUAL REPORT

FILED

DOCUMENT # G28089

1. Entity Name
RENMAR GROVES, INC.

Secretary of State

Mailing Addrass

P.0. BOX 2457
FT. PIERCE, FL 34954-9457 US

Principal Place of Businass

650 N ROCK RD
P.0. BOX 2457
FT. PIERCE, FL 34945 US

R TR ENAR

01312007 No Chg-P CR2ED34 (11/05)
.| 4 FEINumber Applied For
. ’ 59-2338889 Not Appiicabie

O $8.75 additional

N ifi b
5. Certificate of Status Desired Fae Required

&, Name and Address of Current Reglistered Agent

SCOTT,DANC
650 N. ROCK ROAD
FT. PIERCE, FL 34945

o

1

DO NOT WRITE
INTHIS SPACE. ..

HINER L

8. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

_the obligaticns of registered agent.

SIGNATURF

+Signature. lyped or prnted ndme of 1egisiared agent mnd title if applicable.

[NOTE: Regisiared Agen! signature required whon reinstating)

LODO00EL ‘_’N&

9. Election Campaign Financing

LE NOW!!! B
Fl o FEE IS $150.00 Trust Fund Contribution.

* After May 1, 2007 Fee will ho $550.00

R T RN S E R b 5

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i - N e :
TTE VD [N PRI FETER

MAME SCOTT, MARY F. ’

STREET ADCRESS | 1010 S. 9TH ST.

ciTy-s1-29 FT. PIERCE, FL.

TTLE S .
NAME BROWN, EDGAR A.

STREET ADDRESS | WEST INDRIO RD .

CITY-5T-2IP FT. PIERCE, FL

TITLE PD

NAME SCOTT,DANC.

STREET ADDRESS | 650 N. ROCK RD.

Cy-§1-21p FT. PIERCE, FL

T T

HAME SCOTT, WAYNE A .

STREET ADDRESS | 1809 BAYSHORE DR. .

CITY-ST-21P FT. PIERCE, FL

e -~ - . .. . R i
e, | ot "

STREET ADORESS

CITY-ST- 2P -

TME ' R
NAME

STREET ADDRESS Lo . .

CATY-S1-7P - . - R PR G el ey ‘M‘:_iam- P Feian. i

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation o the receiver or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Biock 10 or Block 1111

indicatad on this report or supplemental report is frue an

changed, or &n an attachment with an adiass with all other iike empowered.

SIGNATURE: \k

/5,/o7

SIGNA\RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR

7 Dam Daytime Phona ¢

Feb 05, 2007 08:00 AT




