2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 234677 *

1. Engly Name
JOHN H. WARDLAW GROVES, INC.

W

Principal Place of Businass

105 5 SCENIC HWY
PO BOX 458
FROSTPROCF FL 33843

- 7Méiiiﬁg Address

105 8 SCENIC HWY
PO BOX 458

. FROSTPROOF FL 33843

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Addross

Suiio, Apt # elc.

FILED

 Feb 01, 2007 08:00

AM

Secretary of State

AR

DICKINSON JR, J H
105 SOUTH SCENIC HIGHWAY
FROSTPRCOF FL 33843

Streot Address (PO, Box Number is Not Acceptable}

Suite, Apt #, olc. tst MOORE CR2EG34 (10/06)
City & Slate City & Slalo 4, FEI Number 50- 58 fApplicd For
60635 Mot Applicat’

Count N C ) o

A unly © ounlry 5. Cetificae of Stalus Desied [ 99+13 Addttonal
Fee Required
5. Name and Address of Current Registered Agent 7. Nams and Addrass of New Bogisterad Agent ~
’ Name

Cily

FL I Zip Codo

tho obligations of rogislered agent

8. The above named ontity submits tis stalomont for the purpose of changing its registered office or regislorad agent, of both, in the State ol Florida, T am familiar with, and accop

SIGNATURE

S, PET of prnhig name of TOQISIered egord At file < nppgalio

(NI Ragpsiennd Agent Snae requied whin inSI SR T

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Checl Payable to Flerida Depariment of State

TATL
8. Election Campalgn Financing $5.00 may C
Trust Fund Contnbution. ] AddedioFees

of the corporation or the rocelver ar fruslec cmpowered to exocute this report as re
if changed, or on an allachment with an address, with afl other fhe empowored

k] - - .
SIGNATURE: MMMF%_&MMM QL«V 32, ace7
SIGNATURE AND TYPER OR PRINFED NAME OF SIGHING CFFICER OB DIRECTOR . U Date

Oapvrn Phong §

- 10, L VGFFICZEFIQ AND DIRECTORS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
s PD 7 pelete i [ Cliange Biih
HAME DICKINSON JR,J H NAME o
sires oot | 20 HEIGHTS AVENUE — (A0E000G 5715
ey 81 ap FROSTPROOF FL CHE A ﬁg. 8?. B?“SBJ4£'1}D4 igﬁ. Dg
Tt STD T beleke it Clohange [ adsn
NAbE DICKINSCN, ANNE W. NAME
sl anaess | 20 HEIGHTS AVENUE Sl | ADDRESS
ore.s; o | FROSTPROOF FL i sl AP
i & Delete [ [ Clhange [ Akt
KM A
STRLCE T ADDRESS § st asorss
LAY -1 A LT s AP
i N O odete st Ochange O
NN NAME
SHREADBRLSS SibL | ADDRESS
R oy s
fim - [ belete o I Change [ 4
HAME NAME
SIRES § ADTRLSS SIERL T ARDRESS
oY -1 7 oY st e
o O pelete IRE () Changs [ A
HAME HAME
SIREET ANDRCSS SIFEL T ADDRLSS
RIS 3P WY stoap

12. | hereby cartify thal the nfarmation subpiiéd with this filing doas not gualify for the axemptions contsined in Seetion 1 19, Florida Statules. 1 furthor certily that the %rzéormaiim
indicated on this repert or supplemental report is tru2 and accurale and that my signature shall have the same legal eficet as # made under oatk; that | am an officor or diroci:
quired by Chapter 607, Florida Stalules, and thal my name appears in Block 10 or Block 1

FL3-LFE- 4lhs



