2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

239855

DOCUMENT # Secretary of State
1. Enily tame 02-05-2007 90093 006 ***150.00
HENRY GROVES, INC. '
Principal Place of Busingss Mailing Address
2548 LAUREL GLEN DRIVE 2548 LAUREL GLEN DRIVE
o B ”ll”l Hlll““l ml”lm I“ll |‘H|‘I“ |ml I\I»l‘l” |‘|" |‘|“||‘ ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, etc. Suite, Apt #. elc. 15t MOORE CR2E034 (10/06)

Cily & Siate City & Stale 4, FEI Number | Applied For

59-0889910 \NolApplicablo
Zip Country Zp Couniry 5. Certificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Reglistered Agent

Name

PIPPING, MARY ANN
2548-LAUREL GLEN DRIVE Streel Address (PO Box Number 13 Not Acceplable)
LAKELAND FL 33803

City FL Zip Code

8. The zbove named entity submils this slalemenl lor the purpose of changing ils regislered office or registered agenl, or bolh, in the State of Fiorida. | am familiar with, and accopt
the obligations of regislared agenL

SIGNATURE

Signature, typed of prnleq narme of regisiered agen and hile - apolcable. {NOIE Regqisterec Agent signaiutg required when renstanng DATE
! 0.00 . . ) .
Al FI;E 5110:\’(”3!7 IEEE\’Ilsllsgg $g50 00 9. £lection Campaign Financing $5.00 May Be
er May 1, o0 Wi . Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne PD . 1 Celete TITLE [ Change [ Addilion
NAME PIPPING, MARY ANN NAME
sIer1 ADDRiss | 2548 LAUREL GLEN DRIVE SIRCET ADDRESS
ary-sr-p | LAKELAND FL 33803 CITY-SI-2IP
i VPD [ oatete e [} change [ Addition
NAlE MITCHELL, STEPHEN T NAME
SIReE1 ADORESS | 1340 SPRING COURT SIREE} ADDRESS
CTy-ST-7IP BARTOW FL 33830 CITY-ST-2IP
nni. sD [ pelete FITLE O change [ Acdition
NAMI MARSTON, ASHLEY M A
SIREC] aDDRESS | 9811 OLD HYNE PARK PLACE SIRELT ADDRESS
ciiv-si-p  ; BRADENTONFL 3¢ 2o A4 oiny-s1- 2P
TiL [ Delete TIILE [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIlY-1-2IF CITY-S1-2IP
i O pelere TITLE [O change  [] Addition
NAML NAME
SIRLET ADDRESS STREET ADDRFSS
CIN-SI-AIP CITY-ST-7IP
il [ pelere (1(13 [ change [} Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIIY-ST-21P CIrY-s1-2IP

12. | hereby certify that the information suppliod with this filing does not gualily for the exemptions conlained in Section 119, Florida Statules. | further cerlity that the information
indicated on this report or suppiemanial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: Cﬂza%@%% MARY AN PrPPING /-27-07  RILF¥Y-7EES
SIGH TUHE AN YPED OR PRINTED NA OFRSIGNING OFRCER OR DIRECTOR Date Daylsrm Phone ¥




