FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 227969 03-09-2006 90155 028 ***150.00

1. Entity Name

SALEM GROVE CORP

Principal Place of Business Mailing Address W -
P.0. BOX 65 P.0. BOX 65

POINSETTIA AVE. E. OF 3RD ST. POINSETTIA AVE. E. OF 3RD ST.

ALTURAS, FL 33820 ALTURAS, FL 33820

LA A AR R

02272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rape. AopedFo

59-0889515 Not Applicable
it : 58.75 Additional
§. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

IESEQNDSUEEIL‘II‘I\AVAVE. E. OF 3RD ST. DO NOT WRITE
ALTURAS, FL 33820 'N THIS SPACE

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerea Agani signatyre required when reinstating) DATE
FILE NOWNII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS [
TITLE PD N
NAME PERDUE J W

STREET ADDRESS | POINSETTIA AVE £ OF 3 8T
CITY-ST- 219 ALTURAS, FL.

TITLE ST

NAME DONAHUE, SUSAN E
STREET ADDRESS | 2065 FLAMINGO DR
CITY-ST-2IP BARTOW, FL

TIMLE
NAME

b DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE

NAME

STREET ADORESS
CITY-S$T1-20P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florida 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 1 am ar officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an atta Dwnh an address, with all other like empoweared.
&GNATURE:(} /f&w/@, AT 20, Pomdle R TM\Meh Y 2006 gb3 3% -1

a SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER.OR DIRECTOR l Date Dayiime Phone #




