FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 218078 Secretary of State
01-16-2007 90184 031 ***150.00

1. Entity Name
INMAN GROVES, INC.

Principal Place of Businass Maiting Address
1350 MIRROR TERRACE DRIVE 3015 RHODENHAVEN DR HW
WINTER HAVEN, FL 33881-2350 ATLANTA, GA 30327 S
s o s ANV TG
Bors Rhedenhpven Dradw
Suite, Apt. #, atc. Suita, Apl, #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ailantn_ G A 59-6068621 Not Applicatia
33; = 3 7 Countrys ‘4 Ze Couniry 5. Cenificate of Status Desired O ?eseg?q lﬁ::l:(‘;‘ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BARRY, JANICE S
340 5 US HWY 1 Street Address {P.O. Box Number is Not Acceptable)
#502 .
JUPITER, FL 33477
City EL | ZrCoce

&
8. Tha above named ehitity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnted name of registered agent and litle i appicable {NOTE. Registerets Agent signalure required when reinstating) DATE
FILE NOWIR: FEE IS $150.00 8. Etection Campaign Enancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, - ot OFFICERS AND DIRECTORS n 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD Delete TITLE [ change [ Addition
NAME SMITH,LUCILLE M. NAME
STREET ADDAESS | 1350 MIRROR TERRACE DR. STREET ADDRESS
CITY-§T-21P WINTER HAVEN, FL CITY-§7-2iP
e D O Detete L Fresident ‘RChange [ Addition
NAME HUTCHISON, MARGARET NAME
STREET ADORESS | 3831 COURTYARD DRIVE STREE ADDRESS
CITY-ST-21P ATLANTA, GA 30339 CITY-ST-2IP
TILE D [ oeiete TITLE O change [T Addition
NAME BARRY, JANICE NAME
STREET ADORESS | P O BOX 627 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 334568 CivY-S1-2P
e D [ Delete e W{Change  [J Addition
NAME SMITH, SYDNEY NAME
SIREET ADDRESS | 3015 RHODENHAVEN DR. sineeT sooness | Bo/5 LChodenhuven 2 dw
orv-stze | ATLANTA, GA avstwe | Ot durtrs, (o1 Zo337
Tme O Detete TR ' O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21°

12, Thereby,certify, that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak nave the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as requirec by Chapler 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?

[43-067 fo\-35a-5249

Daytime Phone #




