2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 Al

DOCUMENT # K60779

1. Entity Name
3JC GROVES, INC.

~ Secretary of State

Principal Place of Businass

19645 HIGHWAY 98 NORTH
OKEECHOBEE, FL 34972

Mailing Address

19645 HIGHWAY 98 NORTH
OKEECHOBEE, FL 34972

DO NOT WRITE IN THIS SPACE

LT

02042008 No Chg-P CRZE034 (11/05)

Apptied For
Not Applicable

) $8.75 Addtional
Fee Ragquired

4. FEI Number
65-0114473

5. Cartificate of Status Desired

6. Name and Addross of Current Reglstared Agent

CLEMONS, OTIS J.
16645 HWY 98 NORTH
OKEECHOBEE, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiar with, and accept

the obligations ol registered agent.- -
' o e
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SHSNATURE =z - o

Signaturs. typed of ponted name o regrsisred agent and tite if appicabie

(NOTE: Registerad Agent signaiure required when reinstatng) DATE

[SEUS

»n

1
FILE NOWIIl FEE IS $150.00

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

! After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.
10. OFFICERS AND DIRECTORS |
TITLE DP
MAME CLEMONS, OTIS J.
STREET ADDRESS | 19645 HWY 98 NORTH
CITY-ST-2P OKEECHOBEE, FL
TITLE Ds
NAME CLEMONS, DEBORAH S.
STREET ADDRESS | 19645 HWY 98 NORTH
CITY-S1-2P OKEECHOBEE, FL
TNLE T
NAME CLEMONS, DEBORAH S.
STREET ADDAESS | 19645 HWY 98 NORTH
CITY-§7-21P OKKECHOBEE, FL
TITLE
NAME
STREET ADDRESS
Ory-ST-2P
TILE
NAME
-STREET ADURESS - .
CTY-ST-2F- - | - . T, L — e
ME %7 ‘ . . ' LI -
HAME TaleT S e - - L NI T vl
L STREETADDRESS,| __ _ . . o .. - . e e
CITY-ST-2°P PEC w10 Lt s oen faaem

CRNEE TV

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the Informazion supplied wilh this fling does not quaiy for the exempiions contained in Ghapter 19, Florida Statutes, 1 further centify that the information
indicated on this report of supplemental report is trus and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustes empowered o execuls this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, 1th an address, with all other hke empowered.

Qron an aiachaen

Daytwme Pnone #




