FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 223992 04-23-2004 90202 037 ***150.00

1. Entity Name

JOE MIDDLETON GROVES, INC.

Principal Place of Business Mailing Address

1001 SEBTHST - 1001 SE 8TH ST 94062964

P.0. BOX 5940 P.0. BOX 5940

OCALA, FL 34478-5940 US OCALA, FL 34478-5940 US '
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1033806 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIOTT, NANCY
620 N.W. 80TH BLVD. Street Address (P.O. Bax Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL I Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 May ge
After May 1, 2004 Foo will be $550.00 Trust Fund Contributicn. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ST O Detete TIME [ cChange [ Acdition
NAME CLARK, JUDY NAME
STREETADDAESS | 1001 SE 8TH ST STREET ADDRESS
LIty -8T-21P OCALA, FL CITY-ST-2IP
TITLE v  pelete TIME [ Change L] Addition
NAME SEXSMITH, SUSAN NAME
STREET ADDRESS { 9385 SILVER LAKE DR STREET ADDRESS
CITY-ST-2IP LEESBURG, FL CiTY-ST-2IP
TILE P 3 Delete TMLE [J Change £ Addition
NAME ELLIOTT, NANCY JO NAME
STREETADDRESS | 620 N.W. 80TH BLVD. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL CITY-ST-2ZIP
TITLE O elete TMLE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE L Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZtP
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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; that | am an officer or directer
of the corporation or the rgcajver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg with an address, with all &herflika empowered.
4-22-nY BLIG-Z(30
Dale

Daytime Phong #

SIGNATURE:.




