2007 FOR PROFIT CORPORATION FILED

ez T F ANNUAL REPORT Jan 16, 2007 08:00 Al
DOCUMENT # 213615 Secretary of State

SEXTON GROVE SERVICE, INC.

Principal Place of Business

695 5 US HWY #1
P.0. BOX 1208
VERD BCH, FL. 32961

Mailing Addrass

695 S US HWY #1
P.0. BOX 1208
VERO BCH, FL 32961

AN AU TR

e

. AR o 01032007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = = Aopied For
Y U LI s e . ‘ ",‘!:‘ e 59-0839523 Not Applicahla
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Fee Required

EGANIILJB
695 S US HWY #1
VERO BCH, FI. 32962

.~ " INTHIS SPACE . -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, tyDed o printed name al reglstered agent and utle if applicable.

{NCTE: Rsgistarad Agant signaiure raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added 1o Faes HDONNSESTER
oA e A0 o E-002 120 (i
10. OFFICERS AND DIRECTORS [ . y R E LT .
TINE P ,
NAME SEXTON, CHARLES R., JR

STREET ADDRESS | 4650 17TH STREET S.W.
CITY-51-21P VERQ BEACH, FL.

TITLE ST

NAME EGAN, J.B., Il
STREET ADDRESS | 4631 9TH PLACE
CITY-ST-21P VERQ BEACH, FL

TITLE VP

NAME SEXTON, FRANCES G
STREET ADDRESS | 4650 17TH STREET SW
CITY-ST-2IP VERO BEACH, FL 32968

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TINLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

.~ DONOTWRITE . -

Ll

roow S

.

L INTHIS SPACE"

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the faceiver or lrustee empowered 10 execulte this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 111

changed. or on an attachment

SIGNATURE:

n,an address, with all other ke empowerad.

T A Gar T Sz rety /o4 09 77b-S0 Lo bta, -
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #




