FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

L] L
DOCUMENT # 116080 Secretary of State
1. Entity Name 05-01-2006 90308 028 ***150.00
MOUNT DORA GROVES COMPANY
Principal Place of Business Mailing Address
445 LIMIT STREET 445 LIMIT STREET
e e “Illl’ Ilm |’|l| I“]‘ Ilm ||‘“ IIH l‘lll lml I‘l“ I‘l” |m' ml'm “ ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/05)
Cily & Stale City & State 4, FE! Number Applied For
59-0664381 Net Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SIMPSON, ROBERT L H. James Simpson, 1I1
445 LIMIT AVE Street Addressa % Bf]{\‘IHT er i Nol Acceptabie}
MT. DORA FL 32757
Mount Dora FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistered ags:

oy H, James Simpson, ITT Reg. Apent 471412006

ra
Sgoatura. Joed or prinied namgﬁ mqnslered‘agsm and litle M applcable (NOTE" Regstered Agem siynatum recusad when reinsialng} DATE

SIGNATURE

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TITLE D Change  [] Addition
NAME SIMPSON, ROBERT L NAME Robert L. SimpSDﬂ

STREET ADDRESS [ 445 LIMIT ST STREET ADORESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2P

TITLE D [ Delete TITLE [ Change ] Addilion
NAME SIMPSON, ANITA K NAME

STREET ADORESS | 445 LIMIT AVENUE STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-ZIP

TE. __ [ S [T petpts TimLE - [.Chenge [ Additicn
NAME BECKSTEIN, LISA SlMPSON NAME

STREETADDRESS 1445 LIMIT AVE STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CIfY-ST-21p

TITLE SVD T Detete WRE PTD X Change [ Acdition
NAME SIMPSCON, H. JAMES Il NAME H. James Simpson, III

STREET ADDRESS (445 LIMIT AVE. STAEET ADDRESS

CITY-51-2IP MOUNT DORA FL 32757 CiTY-ST-21P

TITLE D O Detete TILE [ Chasge  [J Addition
RAME MCKINNEY, SANDRA NAME

STREET ADDRESS [B6659 N US 27 STREET ADDRESS

cmy-st-zr [OCALA FL 34482 cny-st- 7P

TILE 3] [ pelere TILE VSD X Change (7 Addition
NAME SIMPSON, MICHAEL L NAME Michgel L, Simpson

STREET ADDRESS | 445 LIMIT AVENUE STREET ADDRESS

cmy-si-ze {MOUNT DORA FL 32757 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad o axecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered. 3522383-4667

SIGNATURE 44 ﬂ ﬁ"—_ H. James Simpson, I11, Pres. 4/14/2006

SIGNATURE'AND TYPED OR anﬂf Auﬂr‘ﬁsums OFFICER OR DIRECTOR Date Daytime Phong ¥




