FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 123957 04-23-2007 90255 040 ***150.00
1. Entity Name
INLAND GRCOVES CORPORATION
Principal Place of éusiness Mailing Addiess 4 U U 7 7 U 5 a
1304 TENTH STREET 1304 TENTH STREET '
P. 0. BOX 120186 P. 0. BOX 120186
CLERMONT, FL 34712 CLERMONT, FL 34712
S T
Suite, Apl. #, elc. Suite, Apl # el;. 04162007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
59-0650742 Hot Applicable
Zie Country Zp County 5. Certificale of Status Desied [ ?i-gfmﬁ:’:é“"“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama
POGL,FLORENCE C B
1304 TENTH 5T - Street Address (P.0. Box Number is Nol Accepiabls)
CLERMONT, FL 3271%
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, ot both, in the State of Florida. | amt famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signalure. lypod of prinlad rames af ragsiorad ager and U T angi sble (MOTE Migstraut Agart 5 gnakars renued wher reinststirg) DarE
FILE NOW!! FEE IS $150.00 9. Elecuon Campagmn Fnancing $500 May Be
After May 1, 2007 Fee wilt be $550.00 Trugt Fund Contnibution (] Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN §1
e . vD 3 petste e O cthange ] Additien
MAME POOL,ROBERT J NAME
SIREEI ADDRLSS | 1069 LAKE SHORE DR, STRLLI ALDRESS
CITY-5T- 2P CLERMONT, FL Cily RI-71
THLE PD 21 Detere it O change [ Addition
HAME POOL FLORENCE C NAML
SIREET ADDRESS { 1304 TENTH STREET SIREE) ADDRESS
CITY-51- 29 CLERMONT, FL : CHY-§1.21p
IILE T [ detete e [ Change  (_] Adgition
MAME POOL FLORENCE C AR
STREET ADDAESS | 1304 TENTH STREET SIRECI AULHESS
Crry-ST1-2P CLERMONT, FL cly-si-2e
TILE [ oelete e [ Cnange ] Addition
HAME NAME
STREET ADDRESS STR(L1 ADDRESS
CITY-31-71P oIre-Sl- 2P
1Lt 1 netete TILE [ change [ Addition
NAME HAME
STREF! AUDRLSS SHALE] ADURESS
CiTY-51- 09 CITY-S1- 20
SMLE 1 Detare ane ] Change [ Aadition
NAME HAME
STAEET ADDRESS SIHLET ALDHESS
CITY-§1-7IP Cly-51- 4P

12. 1 hataby carlily thal the informalion supglied wilh this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this reporl or supplemenial repart is rue and accuiate and that my signature shall have the same legal effect as if made undar oalh thal t am an oflicer or director
of the corporetion or the receivar or lrustee ampowered le axecula Ihis report as requued by Chapter 607, Florida Statutes: and that my name apnears in Block 10 or Block 11 it
changed. or on an attachment with an addross, wilh alt other liks grepowared

SIGNATURE: { ﬁéﬂ;ﬂ/&w_ Co W H-1g-01

EN OR PRINTED NAME OF S!GNINMCER CR DIRECTCR D Lhravhung Proag o




