2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 235003

1. Entily Name

OKLAWAHA GROVES INC

Principal Piace of Busingss

14521 LAKE YALE RD
BgATILLA FL. 32784

Ma'ling Acldress
PO BOX 451

UMATILLA FL 32784

us

2. Priacingl Place of Businossg - No P.O. Box #

3. Mailing Acdross

FILED
Apr 15,2008 08:00 A
Secretary of State

T

Sude, Apl. #. g, Sutle. Apt . Oic. 15t MOORE CR2E034 (10/07)
City 8 Sate Ciry & Slaie 4. FEI Number Appiied For
59-0921783 Nol Aplicable

SUM Z: Cis i

2p Gounry " Leanty 5. Cerlficate of Statuc Desired A 58.75 Addhionat
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NELSON, JOHN F JR.
14521 LAKE YALE RD
UMATILLA FL 32784

Swreet Address {P.O. Box Mumber 18 Mot Acceplabile)

City

F L Zip Codg ;

8. The avove named entily subrmies this statsment for the purbose of changing its registered office or regsterad agent, or eoth. in the Siate of Flonda. | am famiar wath, and accent

the cpligzlions of regisiersd ageant.

SIGNATURE

B analre, Lyped o s il reae o s toad auert v te arploaste

IRGTE Reginimag AZor L grnlare <ot w Wl Anrstalf g)

DATE

fter May 1, 2008 Fee Will Be $550.00

“+FILE NOW!! FEE:1S $150.00: °

* Make Check Payable to Florida Department of State .

9. Ewcuon Campaign Finarcig $5.00 May Be

Trust Furd Cormibution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE sD 1 oo THF ClcChanga [T} Aadinon
HAME NELSON, JOHN F, JR HEME
STREET AUDAESS [ 14521 LAKE YALE RD STRIFY ADIRESE BRI e
cirv.s1-2°  |UMATILLA FL LTy 51200 0425 mR-a00a] 017 150,00
TALE PD O veele TIMLE [Jchange T Aaaition
NAME LAZEAR, ANN N NAKE
STREFTARDRFSS | 13541 SE 115TH AVE STREFT ADORISS
CITY.3T- 217 OCKLAWAHA FL CITY. ST 2P
MTLE 3 Detere TNLE: O ciange [ Addilion
HAME FIAME
STREET ADDRESS STAFET ADGRESS
Ty-91- 39 CITY-51-2IP
TLE C Delete ML [dChange [ Aduitian
HAME HAME
STRELT ADLALES STHLET ADBRLSS
CTt-§1-22 BINY-51- 2P
e [ Delete T O Change £ Acdition
HAME NARE
STRE[T 40DFLSS STREFT ABORLSS
GITY-8F 48 CITY-51- 18
mE [ Deigte me [ Crange (] Aadition
MAME JARE
SIRELT ADDRESS STRECT ABTRLSS
CITe-S1-2iF CITY-5T- 2P

12. | hereby cerlfy that the information suophed wath this filing does net gualfy for ihe exampnons costained it Sschor 119, Florida Stauies [Hurtner certity that he information
indicated on this repor or supplemental repart is Irue and aecurate and thal my signature shali havs the same legai attect as if imade under o&ih. that | am an ofcer or direclor

of the corporation ar te racaiver or trustge ampowered to execute this report es required by Chapier 807, Flonda Siatutes: and that iy namre appears in Block 10 or Block 11 ‘
if changeg, or on an atachn:ent with an address, with ail cther e empowered.

A

H-/-068 DSk ~LlF- YIS

SIGNATURE: *Q%KIAM

RE AND TYPED OR PEIPﬁD‘ﬂAME OF SIGNING OFFICER GR IMRECTOR

Cao Fivgi o Bnsee w



