2008 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT #213615

1. Enlity Name
SEXTON GROVE SERVICE, INC.

Principal Place of Business Mailing Adtirass

695 S US HWY #1 695 S US HWY #1
P.0O. BOX 1208 : P.0, BOX 1208

VERO BCH, FL 32961 VERQ BCH, FL 329617

SRR AL N

01072008 No Chg-P CR2E034 (11/05)

. Secretary of State

DO NOT WRITE IN THIS SPACE o P RpeFa

59-0839523 Not Applicabla
5. Certificata of Status Desired ! $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

558 5 US Y #1 ' DO NOT WRITE
VERO BCH, FL 32962 IN THIS SPACE

4. The abova named ently submils this statemant for the purpose of changing s registered offica or registered agent, or both, in Ine Stale of Flonda, | am familiar with, ang accept
the oixlgations of registered agent.

SIGNATURE
Signature, typed or printed rama o registered agent and e f apphcabte {NQTE: Registarad Agent signature requiisg when rensiating) DATE
FILE NOWN! FEE IS 5150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS [
TMLE P
NAME SEXTON, CHARLES R, JR

STREET ADDRESS | 4650 17TH STREET S.W.
ciy-St-21p VERQ BEACH, FL

TE ST

NAME EGAN, J.B., lll
STREETADDRESS | 4631 9TH PLACE
CiTy-51- 0P VERQ BEACH, FL

T4ILE VP
NAME SEXTON, FRANCES G

1 S | 4650 17TH STREET SW
z:ln\r[fsrfz?:gs VERO BEACH, FL 32968 DO NOT WR'TE

IN THIS SPACE

STREET ADDRESS
CiTy-57- 2P

THLE

NAME

STREET ADDRESS
Cvy-§1-7IP

TITLE

RAME

STREET ADDRESS
ClY-ST-2IP

12. | hereby certly that the information supplied with this liing does not qually for the exempticns contained in Chapter 119, Florida Statutes. | further certily ingt Ihe informatian
indicated on this repert or supplemantal report is true and accurate and that my signatura shall have tha same legal effect as if made under calh; that | am an officer or director
of the corparation o the receiver or trustes empowerad to executa this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an altachment wjigsn address, with all other [ike empowered.

T B Gotv T /-804 72 -Iy - bin,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Prong #

SIGNATURE:




