ANNUAL REPORT (AR} FILED

SOCUNENT # 223982 f Feb 13,2006 08:00 AM
1. Criity Narms Secretary of State
JOE MIDDLETON GROVES, INC.
Plin;‘i-pa_: P-l-ace of Bu.;gness . Maibng Afldress
15 W 1ST PL 1HBWISTPL
P.O. BOX 633 P.O, BOX 633
. i B ORISR L
2. Puncipal Prace of Busmess i 3. Maling Adoress
Suite. Apt. i, elc. Suite, Apt. ¥, elc. 1st MOORE CRZEQ34 {10/05)
City & Stat ] City & Stat 4. Tl Number ’ Apphed For
e YRR “ 5e-1033806 HW Appat
2p Coury ap i rCOLmtry 5. Certibcate of Status Desirad O geae‘;esq:;g:émnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘éélgfv-&’ QOA'EI’\P‘F{C;LVD . Street Address (P.O. Box Mumber s NoY Accepiable) . N

GAINESVILLE FL 32607 e

Cry 7FL l Zip Code

B. Tre above namsd ety SubMAS thig staternent for the purposg of changing its regislesed office or repistered agent. or both, in the State of Florida. { am familiar with, and ac<sy
the cdohgatons of iegisiered agent.

SIGNATURE !
Sigridtiem, s or pranes oot of Fegrsiente aget and e 1 spphc st (WDIE Regeicied Ager $Onaiae ieguicd wosh reastabig) CATE
FILE NOW!l! FEE ,l&?lﬁ‘t&_ﬂ.ﬂﬂ AT R E 9. Election Carmpaign Financing $5.00 may ¢

After Mav 1 2-0% Fee W'“ Be $55@‘09 PR E Trust Fund Contibution. 3 Added to Fees
Make Check Payahls to Florldg Department of State .1
10 OFFICERS AND DIRECTORS; 11. ADUITIONS (CHANGES TA GEHGERS AND OIRCGTORS [N 11
§iRiE ST i elete WiE Oonange a2
HARE CLARK, JUTY : HiAME
SHREET ADDRLSS {1001 SE 8TH ST - E SIREET ADDRESS
oi-stoF JOCALA FL i CHTY-ST- 2P
" v t O3 polets e Tlchange  [J Anin
HAME SEXSMITH, SUSAN i HAME UQDDQD 43 I q? 4 -
STOCET ACORESS {9385 SILVER LAKE DR STRCET ADDRESS 02/23/06-80055-001 150,00
cy-st-ze | LEESBURG FL E CiTr-5T- 21 T o -
1} P N ) i O3 petete UiE [JChamge ] Addw
NAME ELLIQTT, MANCY JO i NAdtL
STREET ADIMLSS | G20 NOW. 80TH BLVD. ] STREET ADDRESS
OY-SP IGANESVRLEFL I e N S
TIIE ' . O petete THE CI Change  TJ AdSn
NAMI [ NaE
SIRECT ADBRESS SIREET ADORESS
cie-St-ap [ CITY-ST-21
IME ' 3 belete TILE Olcnangs [T a0
BAME f NAME
SIRELT ADDRLES E STRELY ADDAYSS
CITY-ST- 2 Uy ST-2IF
WILE 03 ogete Tl 3 Change A
NAME i | HAME
STREL | ADORESS ' ! STREE? ADURESS
CATY-S1-21 ! ¢ITY-51-2P

12. | hereby certily thal the infermalion supplied with this tiing does nat qualily for he exeaplions ceataned in Section 119, Florida Statutes. 1 tucthar certily that the infQronaticn
indicated on s report of supplemental report is true and accurate and that my signature shall bave the same legal eflact as if made undsr oath, that | am an officer or direqic
of the corperation of the receiver Of rusiee eMpowares 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 1
i changed, or on an gila with an address, wi ahef e empowered.

SIGNATURE! , széf____,.________ - Z-B-0O
FEDOR PRIKTED NAME OF SMGNIN: FFICER OR BIRECTOR Pkt Daytima Phooe &




