2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am
Secretary of State

DOCUMENT # 142471
1. Enlity Nama
. CEN"}RAL GROVES CORP.

01-31-2006 90011 001 ***150.00

[ Principal Place of Business Mailing Address
3850 20TH STREET
P.0. BOX 521 P.O7BOX 521 N
VERO BEACH, Fi. 32960 VERO BEACH, FL 32960

vUuyUaIIuy

DO NOT.WRITE IN THIS SPACE

VR AR RID AR

01102006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-0639032 Not Applicable

$8.75 additional

. [ i
5. Certilicate of Status Desired dJ Fee Required

6. Name and Address of Currant Registered Agant

BAILEY, BENF_, Ili

3850 20TH ST

PO BOX 521

VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this slatemenl for the purpese of changing its regisiered offica or registerad agent. or bath, in the Stata of Florida. | am {amiliar with, and accept

STREET ADDRESS [ 3765 FLAMINGO DRIVE
Ciry-§1- 29 VERQ BEACH, FL 32963

ILE PT

NAME BAILEY, BENF., IIt

SIREET ADDRESS | 3850 20TH STREET
CITY-51-2IP VERO BEACH, FL 32960
1InE

NAME

SIREET ADDARESS
civy-Si-ap

FITLE

NAME

SIREET ADDRESS
ciry-§1-2p

TITLE
NAME
SVREET ADORESS

CITY-§1-2p

TITLE

RAME

STREET ADDAESS
Ciy-S1 a8

SIGNATURE
Swgnan"e, typed ¢ printed name of regétered agent and btle If applicable (NOTE Ragistered Agent signalure required wnen remsiaing DATE
FILE NOWI! FEE IS $150.00 9. Election Campaa’gn anancing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE sD
NAME BAILEY, JOAN

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmea? with an addregg, with all other like empowered.
SIGNATURE; ﬂ%i ~ - é% 7

indicated on (his repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlicer Or director

12. | hereby cerify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further centify that the information
. of the corporation or the receiver or rustea empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Y 772567 9668~

SIGNATURE AND TYPED OR FRIW MNAME OF SIGNING OFFICER OR DIRECTOR

“Date Daybme Phiona #




