FILED
2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 537984 05-02-2006 90171 018 ***150.00

1. Enuty Name

4-J GROVES, INC.

Principal Place of Business Mailing Address

P.0. BOX 938 P.0. BOX 938 ) 4 0 0 7 8 3 5 9

WAUCHULA, FL 33873 WAUCHULA, FL 33873 T

T S IOANREER TR RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2ED34 (13/05)
City & State City & State 4, FEI Mumber Applied For

55-0261871 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O fg.ggq:::igﬁunal

6. Namz and Address ot Current Registered Agent | 7. Name and Address ol New Registered Agent

Name
PATARINI, VAL R.
128 E. MAIN ST, . Sireet Address (P 0. Box Number is Not Acceptabie)
SAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature lyDed O PIned narma of regislengd agent and Llle if apphcable (NQTE. Registared Agent signature raquired when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. OJ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
RE PD O pelete TILE [JChange [ Aodition
MAME EASON, JOHN W. JR. HAME
SIREETADDRESS | PO BOX 938 N/A STREET ADDRESS
SIV-ST 2P WAUCHULA, FL 33873 CITY-ST-2IP
TITLE vD O velete THLE O Change [ Addition
NAME BETTY A EASON NAME
STREET ADDRESS | P.C. BOX 938 N/A STREET ADDRESS
CITy-57- 2P WAUCHULA, FL CITy-ST-2IP
THLE SD O oetete TITLE O change 7] Addilion
MAME EASON, JOHN W, 11l NAME
STAEET ADDRESS | P.O. BOX 1477 N/A STREET ADDRESS
CIiY-ST.ZiP WAUCHULA, FL CITY-51-2P
TMLE TD O Delete TILE [ change [ Acdition
HAME EASON, JEFFERY M. NAME
SIAEET ADORESS | P.O. BOX 938 N/A STREET ADDRESS
CITY-ST-ZiP WAUCHULA, FL GITY-ST-ZiP
TILE O pelete TITLE [ change  {J Aduition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Chy-ST. 2P CITY -§T-ZIF
ILE O oekere TITLE [0 Change [T Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-52-21p CITY-§T- 2P

12, | hereby ceriity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as {1 made under oath, that | am an officer or direcier
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes. and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Betty A.Eason ND  H27-0l

AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davbree Prong #




