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2¢3S%-0Rr PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 17,2006 08:00 AM

DOCUMENT # 208744 Secretary of State

1. Entitly Name

THE GRO MOR CQ., INC.

Principal Place of Business Maifing Addrass
307 5. EVERS 5T PO BOX 717
PLANT OITY, FL 33566 US PLANT (Y, FL 335640717 US

IR

01272006 No Chg-# CR2ED34 (11/09)

DO NOT WRITE IN THIS SPACE r=Trve AoETaFS

59-0829012 Mot Applicable
, $B.75 addnonal
B 5. Ceaiticate ot Status Desired O Fes Roquired

6. Name and Address of Current Regisiered Agent

oA WEST GHERRY STREET ~ DO NOT WRITE
PLANT CITY, FL 33568 iN TH‘S SPACE

8. The abavs namad entity Submits this statement for the purpose of changing its registarad affice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE _—— ey . R .

Signaluce, iyped or prinied namme of regisiesad agent and fita # applicabla. {NOTE. Registared Agene s'gnaturs regultad when re;nsm;nel Date 4 f
9. Etecticn Campaign Financing $5.00 May Bo
Aﬁ,f %‘Eyﬁ?vggé;ff;zi 1,53 '2350_(,0 Trust Fund Contribution. O addedtoFeos
1. OFFICERS AND DIRECTORS 1 o
TRLE PO
HAME BENDER, ANDREW H
SYREET ADERESS | 1104 W CHERRY ST
CliY-ST-I PLANT CITY, FL 33568
e 31D
N e o AnogoneRadn
one-st-zr | PLANT CITY, FL 335632218 c 31 /05 - 80005- 013 150,03
TE D
HANE BENDER, MATTHEW C
STRECTADGRESS | 8822 CAREY ROQAD
wmsrar | LITHIA,FL 335474288 DO NOT WRITE
HILE ]
NAME BANDER, ANDREW { EC B I N TH ls SPAC E
STREET ADCRESS { 1104 W CHERRY ST .
CRY-§T-IF PLANT CITY, FL 335632218
ki13 D B e .
NAME BENDER, ALEX DEAN . - o L - -
STREET ADDRESS | 3621 MINDEDABL ROAD )
GIy-gl- 29 PLANT CITY, FL 335672098
FHLE
HAME _
SIREET ACORESS
CIY-§T-2°P
12. {hereby cerlify that the information supplted with this fiing doss aat qualily for the exemptions contained in Chapter 118, Florida Statutas. | lurthar cartily that the infosmation

indicated on this repori or supplernental roport ls true and accurata and that my signature shall have the same fega! effect as If made under oath; that | am an officer ar diractor
of the carpaoration of tha veceiver of usies empowered o execuls s repor as required by Chapter §07, Fiodda Statuies; and that my name appears in Block 1D or Block 111t
changed, or on an attachment with en address, with all oiher like empowered.

SIGNATURE: J:\NS»—\-\% i AngdreyoH. Banofgj, tprc:. Hadioly 31375935

SIGNATURE ANT TYFEQ ORt PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayt'me Phona # -

T



