2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H91763 Jan 23,2006 08:00 AN
3, Enily Narme Secretary of State
GROVER BAILEY TOMATO HOUSE, INC.
Principal Place of Business Maling Address
655 8. "I" STREET POST QFFICE BOX 12301
P.O. BCX 12301 PENSACOLA Fl. 32591
PENSACOLA FL 32501 us
E TR
2. Principal Place of Business 3. Mailing Address . . i
Suile, Apt. &, elc. Sujte, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stal City & Statl 4. FEI Numb Applied F
ity & Stale y & State umger 59-2621802 | NE?AZ'pHS;L-
Zip Country Zp Country 5. Certificate of Status Desired = ?eaegesq lf;::‘ec:jitional
6. Name and Address of Current Registered Agent 7. Mome and Address of New Registered Agent
S T = —_— —— -
g?éiéwéfisgngRREJST Street Address (P.0. Bax Number is Not Accepiable) T
CANTONMENT FL 32533
City FL Zip Code

8. The above named enbiy subriits this staternent for the purpese of Charging its registered office or registered agent. ar bath, in the State of Fiorida. 1am familiar with, and ance,
the obligations of registered agent. -

BIGNATURE

Sugnature yped or pnited rrame ol registered agent and Yo F appbcabio i (NOTE Begislored Agent signawre required WiER reistaling) . DATE

FILE NOW!I! FEE IS $150.00 ..
After May 1, 2006 Fee Will Be 555000

T 8. Election Campaign Financing $5.00 May &
Make Check Payable to Florida Department of State

Trust Fund Contribution, 1 Added o Fees

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deiete TILE ClChange [ Ao
NAME BAILEY, GROVER . NAME

STREETADORESS (26857 SANDI CREST DRIVE STREET ADDRESS

omv-s1-7f | CANTONMENT FL 32533 LITY-5T- 2P

TIE STD 7} Delele i ClChange  LIAN™
NAME BAILEY, GROVER J. JR. HAME

STREET ADDRESS | 1100 GREEN HILLS RD STREET ADDRESS 0000030068

cy-sT-2P  |CANTONMENT FL CiTe-ST- 2P ﬂ}_‘.f‘??lf{}gmggﬁggmggs 150,00
TILE . ) . 1 Qelere |17 SV C{JCpange D120
HAME NAME

SIREET ADBRESS $TREET ADDRESS

CITY-5T-2IP Ty ST 28

TITLE T Detete e {0 Change [ dar
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 29

e 7 Delete TLE T Change o
NAME NAME

STREET ADDRESS STAEET ADDRESS

0iTy-S1- 2P CiTY-ST- 2P

TIE " Delate T Ol change T3 A%
NapdE HAME

SYREET ADDRFSS STREET ADDRESS

CHTY-§1-2P £y -ST-7P

12. 1 hereby cerlify that the information supphed with this fing does nat qualify for the exemplions contaired ™ Section 119, Flarida Statutes. 1 further certity that the infurmaiion
incicaled on this report of supplamental report is true and accurate and that my signature shall have the same leqal effect as if made under cath, that | am an officer ar direci:
uf the corpuration of the recewer or frustes empowered to exacute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1

i changed, or on an attachment with an addrass, with all Ww&ed.
SIGNATURE} W % % . Besyer Bacda. AP EIC R o B
1

su:muunﬁ’lb TYPED OR PAMTED NAME OF SIGNING ?'hcﬁz OR DIRECTOR - Daybmo Phane ¥




