2008 FOR PROFIT CORPORATION

ANNUAL REPO FILED

Feb 13, 2008 08:00 AN

DOCUMENT # 116080 Secretary of State

1. Entity Name
MOUNT DORA GROVES COMPANY

Principal Place of Business

445 LIMIT STREET
MOUNT DORA, FL 32757

Mailing Address

445 LIMIT STREET
MOUNT DORA, FL 32757

R A R S

01312008 No Chg-P CR2EO34 (11/05)
DO NOT WRITE IN THIS SPACE PRI i
£9-0664381 Not Applicable
5. Certificale of Status Desited g gg'zfq mﬁbw

8. Name and Address of Current Registered Agent

SIMPSON, H. JAMES It
445 LIMIT AVENUE
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flotida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signazura, typed or prinesd rema of et anc tiie o {NOTE: ReQatared AQent sonatire rquead whhn rensting) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may B A7 JQ?'LJQDD?EE?DE :
Aftor May 1, 2008 Pao will be $550.00 Trust Fund Contribution, Added to Fees [l el s u?"LQD#E"LE? 15': R QB
10. QFFICERS AND DIRECTORS |
TTLE D
RAME SIMPSON, ROBERT L
STREETADDRESS | 445 LIMIT ST
CITY-51-2P MOUNT DORA, FL 32757
TME D
RAME SIMPSON, ANITA K
STREETADDAESS | 445 LIMIT AVENUE i
CI7Y-ST-2P MOUNT DORA, FL, 32737 1
TIME D
NAME BECKSTEIN, LISA SIMPSON :’; .
STREET ADDRESS | 445 LIMIT AVE
CAY-ST-2P MOUNT DORA, FL 32757 DO NOT WR'TE i
e PTD
we | IMPSON, H. JAMES I IN THIS SPACE
STREETADDRESS | 445 LIMIT AVE. L
Cry-S7-2°P MOUNT DORA, FL 32757 A
TIMLE vSsD
NAME SIMPSON, MICHAEL L S . -
STREETADDRESS | 445 LIMIT AVENUE
Cry-s1-2p MOUNT DORA, FL 32757
mLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiied with this fillng does not qualify for the exemptions contatned in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementat report |s true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my neme appesars in Block 10 or Block 11 If

changea, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lZ{{{I(/dK

Fhone #




