2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2006 08:00 AM

DOCUMENT # 228543 ~ Secretary of State
1. Eqtity Name .

CASSENS GROVE SERVICE INC -

Principat Place of Business Mailing Addrass

P O BOX613 - POBOXE13

KINGS HWY KINGS HWY B

FURT PIERCE, FL 34954-0613 FORT PIERCE, FL 34854-0613

IR ORI R IR

03302008 Mo Chg-P CR2EC34 {11/45)

DO NOT WRITE IN THIS SPACE A e R

58-0853129 Noi Applicabla
$8.75 additional
5. Cerlificate of Status Desired 5] Fee Raquired

8. Name and Addrass of Current Registerad Agent

CASSENS STEVEND. - DO NOT WRITE
FORT PIERCE, FL 33450 : lN THIS SPACE

&. Tha above pamed entity submils this statament for the purpose of changing Tts registered office or registered agart, or both, In the Stafe of Florda. | am lamitar with, and eccept
the obligations of registarad agant.

SIGNWATURE =
Siqnature. typed of gekted cums of 100isie00 apert and e I appifcable {MOTE. Ragisiered Agent signature required whe reiostsung} DATE
8. Election Carnpaign Financing $5.00 vy &
FEE a0 2y Be

Aﬂ,,n 1\'5' fyﬁ?%’ég ;E“l:,i%‘tgs g550.m Teust Fund Contribution, B Added o Fess
10, OFFICERS AND DIRECTORS i
TRE AL
NAME CASSENS, SUSAN B

SIPEE] ABLRESS | 1875 & SHINN RD. o . . 7
cov-sT.or | FORT PIERCE, FL 34945

e ) ; LHOTOG0E2R8224

N DIXON, CATHERINE CASS ' 05/05406-30029-020 153,00
STREET ADBRESS ¢ 1968 SHINM RO

CTY-§7-2P FORT PIERCE, FL 34945

TITLE T
HAME CASSENS, SUSAN B.

TheE? ADOrESS | 1876 SHINN AD -
‘Z’mii”f FORT PIERCE, FL 34945 ' DO NOT WRITE

we  |oassens sTEVEND | IN THIS SPACE

STREET ADDRESS | 1876 SHINN RD
T -5T-2P FORT PIERCE, FL 34945

THE

NAME

STREDY ABDAESS
CAaY-s5-2p

TILE

NAME

STREET AUGRESS
CITY-87.2IP

1L {hereby cenify that the inlormation supplied with his msng does nat qualily for the exemplions containad In Ghagpter 119, Florida Statules. | further certity thal ths information
indlicated on this sepor! or supplamanial repact is true and accurate and that my signatuts sha$ have the samd legal altect as It made under paih; that | am an officer or diteclor
of tha carporation of the receiver or kustes empowered 1o execule Ihis report as required by Chapler 607, Fiorida Stahites; and that my name appears in Black 10 or Block 114
changed, ar an &n attachment with an addrass, with all other fike empowsred.

SIGNATURE: Ul e TR Mps

SIGHA’ E AND TYPED OR PRINTED NASME OFf BIGNING OFFICER OR DIRECTOR Eatw Tayilms Pred &




