2007 FOR PROFIT CORPORATION
ANNUAL EEPORT (AR)

DOCUMENT # 223992

1. Enlity Name

JOE MIDDLETON GROVES, INC.

Principai Plage ol Business

15 W IST PL

P.O. BOX 833

CSYSTAL RIVER FL 34429
U

Mailing Addross

15 WI1ST PL
P.Q. BOX 833

SEYSTAL RIVER FL 34429

2, Principal Place of Business - No P.O. Box #

3. Maring Address

FILED

Mar 19, 2007 08:00 AM
Secretary of State

ISRV G

Suile. Apl. #, elc. Suie, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4. FEI Number | Applicd For
59-1033806 | Not Applicable

f { Z -

Zip Country " Counlry 5. Cerlificale of Slatus Dosirod (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

ELLIOTT, NANCY
620 N.W. BOTH BLVD.
GAINESVILLE FL 32607

Streal Address (P.O. Box Number is Not Accopiable)

City

FL i Zip Code

8. The above named onlity submits this statement for the purpose of changing its registorea office or regisicred agenl, or both, in the Siate of Florida. | am famitiar with, and accepl

the obligations of registered agent,

SIGNATURE

Sgratura. yred of prnfea name of regstercd auggnl ang g 1 anphotbie

(NOTE: Rirslc red Apenl signature raqurod whes enstanmm)

DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing
Trust Fund Centribution [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i 5T O Delete i [ change [ Addinon
NAME CLARK, JUDY A
sicimgrss | 1001 SE 8TH 8T SIHLTTADPLSS L00OaOET 2521
ciy-sl-ap ) OCALA FL CIn-si-ap (13/23/0 7~ 200E5~011 150, 00
i v [ Detete . [Jchange [ Addilion
Wi SEXSMITH, SUSAN NAME
sIR) Annpiss | 9385 SILVER LAKE DR SIREET ADDRESS
oIY-51-71P LLEESBURG FL Ciy-s1- AP
TE P [ petete 11; - Clchange =] Addiien
NAMI ELLIOTT, NANCY JO NAME
SIAEET ADDRESs | 620 NLW. 80TH BLVD. STREET ADDRESS
chny-S1-7IP GAINESVILLE FL Ity -1 21
T [ Detete [ifl3 [ Change  [C] Addilion
NAME HAML
SINLET ADDRESS SIALLTADDIESS
CIY-ST-/1P CITY-$1- 2P
me 7 Datere ni M Change [ Addilion
NAME NAMI,
STREFT ABDRFSS ST [T ADDRESS
ClY-SE2IP Cly-$1- 4P
]-lm,tg-rz .. O petete T [ Ghange {7 Additon
"l e NAML
ST ADORESS - SIREET ADDRFSS
Y- S1-71P CITY-ST-71P

e

12. 1 hareby cerlily that Ihe information supplied with this filing does nol qually for Inc exemplions conlained in Seclion 119, Florida Statutes, | further corlify (hal the informalion
indicaled on this report or supplemenial raport is fruo and accurate and that my signature shall have Ihe same legal offoct as if made under oath: thal | am an officer or divector
of the corporalion or the racciver or trustee empowered to exccute this report as reguired by Chapler 607, Florida Statutos; and that my namg appears in Block 10 or Block 11

if changod, or on a@wilh an address, with all olhor like empowerod
SIGNATURE: &7 ncly, (\,Qﬁuzﬁ, -

R (5-07

rmr= 2 R sn werr e L m bt rtiR R LiE =&,

& e
B e



