2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 21, 2007 8:00 am

221300
DOCUMENT # Secretary of State
. Eniy Mame 02-21-2007 90022 010 ***150.00
G B S GROVES,INC. '
Principa! Placc of Business Mailing Addross
1023 W. LAKE ELOISE DR. 1023 W. LAKE ELOISE DR.
m e “""l ”l’l H“H‘“I MH Ilm m’ I(I” |’|” mﬂ m” I‘I” I‘l“"’ " ]lll
2. Frincipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. ' Suite, Apl. #, ole. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FE| Numbor 59-1318182 | Applicd For
| Not Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desircd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent —

N —

GRIFFITHS, ROGER D

MName

1023 W. LAKE ELQISE DR. Sireel Address (P.O. Box Number is Nol Accoplable)
WINTER HAVEN FL 33884

City Zip Code
FL |

.8. The above namod enlity submits this stalement (or the purpose of changing its rogistered office or regislered agent, or boln, in the Stale of Florida. | am famiiar with, and accept
the abligations of registered agent.

A

SIGNATURE
- Signolure, wn@,m prinied name of registerea agent and wile © apphcabile (NOTL: Rogislarcd Agent sgnalure required when seinstaling DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1,.2007 Fee Wil Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
i PD N ¥ Deleic : Clchange [ Addilion
L GRIFFITHS,4T e
STrEFT ADDRESs | 314 SHADOW MOSS CT. STREIT ADDRESS
CIy-Si-21p LAKELAND FL CITY-SI-2IP
TITLE ST O Celete I Tlchaage [ Addilion
NAME GRIFFITHS, KA HAME ‘
sifecT apoatss | 3345 WOODROW WAY SIREET ADDRESS
oiy <1-7Ip ATLANTA GA 30312 CITY 57 2P
ML v O Delete HILE [ change [ Addition
NAME GRIFFITHS, R. D. NAME
SIRECT ADDRLSS | 1023 W, LK. ELOISE TERR SIR LT ADDRLSS
CITY-81-2IP WINTER HAVEN FL ITY $1-71P
MLE [ pelere i [ change (] Addition
NAME NAME
STRITT ADDRESS STREET ADDRESS
CITY-ST-21F cITy s1-21p
THE O Detete il [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CilY-ST- 7P CIrY-$1-21p
i3 ] pelete e [ change [ addition
NAME NAME
STREET ADDRFSS STALET ADDRESS
CiFy-ST-2IP CITY-SI- 21P

12. | hereby centify that the information supplied with this filing does not qualify lor the exemptions contained in Seclion 119, Florida Slalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 1 {

il changed, or on an ajtachme ith an address, with all other ke empowered.
SIGNATURE:/K}/@I/U'«J 2-07-07 Aoy stz

MND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daynrme Phene #




