2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 26, 2007 08:00 AM
DOCUMENT # P92000026437 Rk Secretary of State

1. Entity Name

8. L. Y. GROVES, INC,

Principal Flace of Business Malling Address
13717 W HWY 450 P O BOX 387
UMATILLA, FL 32784 UMATILLA, FL 32784

AR MR G

01182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-3568527 Not Applicable
s ; $8.75 Additionai
8. Certificate of Status Desired [ Fee Requirad

6. Name and Address of Current Registerad Agent

560 N CENTRAL AVE DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of reg| agent and tite ¥ (NOTE. RiagIntered Agen signsturs requirec whan reinstating) DATE
. ‘ . UNNoOE4eE03
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | 119 0l RS T AnAA 17 150,00
Aftor May 1, 2007 Fee wili be $350.00 Trust Fund Contribution. [0  Added o Fees e AL Lo - w3
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME STRAKER, HARCLD

STREET ADDRESS | PO BOX 387
CITY-57-2P UMATILLA, FL 32784

TITLE vP

NAME STRAKER, HARRY
STREET ADDRESS | PO BOX 1

Oy -s1-2p AURORA, NC 27806

WILE 8T
NAME LAND, SARA

PO BOX 744
mﬂﬂn:m UMATILLA, FL 32784 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ChY-5T-2P

TE

NAME

STREET ADORESS
CIy-S§1-2P

TME
RAME
STREET ADDRESS —
CITY-ST-2P

12. | hereby certify that the informetion sugplied with this filing does not qualify for the exemptions conialned in Chapter 118, Flosida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver of trusiee empowered to execute this report as required by Chepier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lore f Fod o7, /4L f07  F5I.448.2477

mfuﬁmnrmonmmmrmmuorﬁcmmmﬂgﬁ Daytime Phone #




