" 2008 FOR PROFIT CORPORAYIGN

ANNUAL REPORT

DOCUMENT # L78554

1. Entity Name

BANES GROVES, INC.

Principal Plage of Business

% HOWARD B. BANES
10777 E. GOBBLER DR,
FLORAL CITY, FL 32636-2224

Mailing Address

% HOWARD B. BANES
10777 £, GOBBLER DR.
FLORAL CITY, FL 32636-2224

DO NOT WRITE IN THIS SPACE

LT

FILED
Feb 27,2008 08:00 AT
Secretary of State

|

5. Certilicale ol Status Desired (M}

02142008 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
59-3014478 Not Applicable
$8.75 additionar

Fee Required

6. Nameo and Address of Current Registarad Agent

BANES, HOWARD B.
10777 E. GOBBLER DR.
FLORAL CITY, FL 32642

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered offlice or regisierad agent, or both, in tha State of Flonda. | am famihar with, and accept

ihe cbligaticns of ragisterad agent.

SIGNATURE
Signature, ryped or printed name of regisiarad agent and ntle il apohcanie (NQTE: Registered Ageni signalure required when tensiaing) DATE
FILE NOW!! FEE IS $150.00 S Hlaotion Capaian Fnancing fg;gqo“g:\; Be LTONG 1 a0
u i . L ASNIEE L A

10. GFFICERS AND DIRECTORS

I

TINE v

NAME BANES, HOWARD B., JR.
STREET ADDRESS | 8721 ELMDALE PLACE
Lay-sr-ap TAMPA, FL

HILE -

NAME *
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

1LE

NAME#*
STAEET ADORESS
oirY-51- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

NnE

NAME

STREET ADDRESS
CITy-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supphed with this filing doas not qualify for tha exemptions coniained in Chapler 119, Florida Statutes | further certify thal the information
indicated on this report or suppfemental report is true and accurate and that my signaiure shall hava the sama legal effect as if made under oaih; thal | em an officer or director
of the corporation or the receiver or rustes empowered to exacule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 f

| other like empowered.

changed, or 01 an attachmentwith an address, with
SIGNATURE: 2 14

/ﬁ,{:ﬁ

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoclod 353 1605

/ Dae / Daylme Prone &




