2007 FOR PROFIT CORPORATION
ANNUAL___EEPORT {AR) FILED

DOCUMENT # 234879 Feb 01, 2007 08:00 AM
*: Ently Name Secretary of State
J. H. DICKINSON GROVES, INC., ry
Principal Placo of Businoss Mailing Address
105 S SCENIC HWY 105 S SCENIC HWY
P O BOX 458 P O BOX 458
2. Principal Place of Business - No P.C. Box # 3. Mailng Address
Suile, Apl # ale Suile, Apl. #, Qlc. 15t MOORE CR2E034 (10/‘06)
i Appliad F
City & Stale City & Slate 4. FEI Number 59-0921654 pplied lor
Not Applicable
Zip Couniry Zp Counlry 5. Cerlificate of Status Desired ] gg'gesq{':?:c;"“"a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
DICKINSON JR, 4 H :
105 S SCEN|C HWY Strect Address (P.O. Box Number is Nol Acceptable}
FROSTPROOF FL 33843
City FL l Zip Code

8. The above namad enlity submils Ihis slatement for the purpose of changing its registered office or registered ageni, or oih, in the State ol Florida | am tamdiar with, and accept
the obligalions of rogisiorod agent

SIGNATURE

Sgynalre, ypod of prnled hama of egisterod agent end Hile ¢ apphcabla, (NOTE: Regsterstt Agent signature requured when rensslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fae Will Bo $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trusl Funa Contribulion. {0  Addedto Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 oelele nn [JChange [ Additlon
NAME DICKINSON JR,J H NAMI
Sine | App ss [ 20 HEIGHTS AVENUE STREL T ADDRE 85 L AAn0nnE] 5-1.‘?'3 - -
cirv-si.ae | FROSTPROQF FL GV S1- AP OOk -gaee-013 150,00
liiLt STD 1 Detele i O change [ Adetition
HAM DICKINSON, ANNE W Wl
. SIMLTADDRE 88 | 20 HEIGHTS AVENUE SIRETT ADDRESS
GIY-s1- 2P FROSTPRCOF FL CIY-8I- 4P
ME [ Detete e [ Change ] Adailion
NARL NAME.
SIETADDRESS SIREE T ADDN 55
GINY-81- 2P CIY-S1. 4P
THLE O petere I ) change  [7] Addinon
NAME NAM
SIUETADDII 88 SIRFETADDRE S
clly-51-/1p CINY-S1-7IP
Tt 1 pelele L ) change [ Aadition
NAmE NAME
ST MIDRLSS SIRIT | ADDIE S5
CITY-s1-2p CIlY- sl 2P
nitr ] petele T ] Change [ Addition
NAMI NAME
SIRILTAIDRESS SIREE T ADDRESS
CiPY-S1-21P CIIY-SI-2IP

12. | heraby certily that the informalion suppliod wilh this filing does nel qualify for the exemptlions contained in Section 119, Fiorida Stalutos. | further conily thal the information
indicated on this report or supplemantal reperl is truo and accurale and lhal my signalure shall have lhe samo legal eifecl as /f made under oalh, that | am an oflicer or director
of tha corporalion or ho racewer or trustoo empowared 1o execuie this repers as required by Chaptor 607, Florida Statutos, and thal my name appoars in Block 10 or Blgek 11
if changod, or on an attachmonl wilh an address, wilh all olher like empowered

-

SIGNATURE: ' W Diek 30, 2007 $63-635-486é

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGRING OFFICER OA INRECTOR Daa Dayurme Phana X




