2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Keo779

1. Grvity Name

3JG GROVES, INC.

Frincipal Place of Business

19545 BIGHWAY 98 NORTH
OKEECHOBEE FL 34872

Malling Address

19645 HIGHWAY 98 NORTH
OKEECHOBEE FL 34972

2. Principat Mace of Business 3. Mahing Adaress

Sue, Apt. #, elc, Suite, Api #, eto

L FILED ,
Mar 01, 2006 08:00 AN
Secretary of State

AR MRENMINGA

1st MCORE CR2E034 (10/05)
City & Slate City & Stale 2, FE! Number | |AepiedFor
650114473 || ot Apolieas.
zp Country ap Country 5. Certificate of Status Desired i} 58‘75 ﬂdditisna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
) Name

CLEMONS, OTIS J.
19645 HWY 88 NORTH
OKEECHOBEE FL

Street Address {P.O. Baox Number js Not Accs_ptabléj

City

- 7F£I ZinCode

8. The above named entity submils this stateman! ior the purpose of changing its registered office or registered ageﬁtj:f i;c;th. in the State of Fiorida. 1 am familiar with, and accent

SIGNATURL

S'g-an =yWug?nlered agant and Mg A applicatie

{NDTE Regislerea Agers signature required when rnsiabng odir

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 2¢
Trust Fung Contribution. ] Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HHE DP 7 Deseie TILE O Change [T Adcitie:
NAE CLEMONS, OTIS J. MANE N e

STRET ADIAESS | 19645 HWY 98 NORTH STACET AGORESS 0330500 B0022-00% 150,00
Cry-ST-AP JOKEECHOBEE FL CATY-S1- ZiF

e DS 7 Delete THiE O charge [ Acn
HAML CLEMONS, DERORAH S. HAME

STRECT ADDRESS | 19645 HWY 98 NORTH STAEET ABDAESS

Giy-51-2F | OKEECHOBEE FL CIFY-5T- 7P

i T o Dosge  yuu O Change 13 Addie
NAME CLEMONS, DEBORAH S. NAME oo
STREET ADDRESS | 19645 HWY 88 NORTH STRtE] ADDRESS

Ty 5T 7P OKKECHOREE FL Cuv-St-2ip

Tt (3 Detete TILE (O Change [ Aot
HAME HAME

STRELT ADDRESS STRLLT ADSRESS

CiTy-S1-2IP CITY-51-2IP

e O petete TME Olchangs  [Jae™
HAME NAME

STAEET ADDRESS STREET ADDRESS

CHY.ST. 7P CITY-81-71P

THLE ] Deiele e Ochange  [Jaas
NAME NAME

STREFT ADBRESS STREET ADDRESS

goHy-§1-2p SiTY-5T-2P

12. | hereby cerlify that the information supplied with this fling does not qualily for the exemptions contained in Section 119, Fiorida Stawutes. | further certily ti;! the information
ntcated on this reporn or supplemental repor is true and accurale and thal my signaiore shall have the same legal effect as if made under oath, that | am an officer or director
of the curporahon of the racener or lrustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

i changed, or on an atiachment with an addrass, w

SIGNATURE:

| other like empowered.

26 0%

sncnpﬁh}ﬁu}x p’ﬁe? DR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Dt Payime Prare 8

-J



