2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P990000268437 Jan 23,2006 08:00 AV
1. Entty Name Secretary of State
S. L. Y. GROVES, INC,
Principal Place of Business Maiiing Address
13711 W HWY 450 P O BOX 387
o T
2. Prncipal Place of Business 3. Mailing Address )
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State _ | 4. FEI Nurnber Applied For
59'3568527 Not AD,UI':Z:&:‘,
Zp Gountry zp Cauntry 5. Certificate of Status Desired Im| gge'gfq 3?:‘;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
) - Name
géga’ Csé}@?ﬂit_ AVE Street Address {P.O. Box Number is Not Acceptable) T
UMATILLA FL 32784 -
Ciy EL | Zip Code

8. The above named entity submits this statement for the purpese of shanging its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and acce:

the obligations of registered =annt,
/ / 20 / 26

SIGNATURE g e e . Lo o
Signature, typad or printef narme of regrsterad agant and tile | 2pohcatile ' (NOTE Regislered Agent signalure required when reinstaling} DATE
T T e NI R e S P -
FILE Now'?'v“ FEE IS $ 150.00 8. Election Campaign Finarcing $5.00 may

- After May 1, 2006 Fee Will Be $550.00"

: N At . Trust Fund Centribution. to F
#take Check Payable to Florida Department of State | ' 0 AddedtoFees

10. OFFICERS AND D!REC"&’ORS 11, ADDITIONS/CHANGES TO DFFICERS AND DI_HE_ETDBS,I_N 1
TILE P [ belete THLE [ change I as™
NAME STRAKER, HARCLD NAME
STREET ADDRESS | PO BOX 387 STREET ADDRESS
CITY- ST 2P UMATILLA FL 32784 CITY-ST-2P
TLE VP ] Delete T [ Change [ Acdin
2?:;1' ADORESS g?ggii RARRY g::;; ADDAESS REERIE S e p
l !'“l .a. 5:"- ] |"|." 1 A,,J -” -, - 1 o
arv-sT-2¢ | AURORA NG 27806 omy-57-2p 72 05 BULZE-TE . 150, 00
g &7 [ Datee g . - ] _ o COowe O f
HAME LAND, SARA NAME
STREET ADDRESS | PO BOX 744 STREET ADDRESS
CY-ST-2P UMATILLA FL 32784 CITy-Ss7-2IP
TIE O Delete ~ e 3 Crange pavw
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST- 2P CITY-ST- TP
TmE ' O pelets | Tme O Change 1A%
NAME NANE
STREET ADDRESS STREET ATDRESS
CITY- ST 3P CIvY- §1- 2P
TmE 0 Delete. Tme [ Change  [J A
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this fling does not quaiy for the exemptions contained in Section 118, Flonda Statutes, | further cerfify thal the informaiior
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under ceily, that { am an officer or diredi
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapier &07, Florida Statutses; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Jm </ a(iwf qﬂeaé //Jé(/df T2 449 27SE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFILER OR BmECﬁﬂ Daytime Phone #




