FILED

Apr 10,2006 8:00 am
2006 FOE;&SKLTR%%%':%RAT'O" ecretary of State

04-10-2006 90302 046 ***150.00
DOCUMENT # 242510
1. Entity Name
SILVER SPRINGS GROVES, INC.
. 6 ‘ d

Principal Place of Business Mailing Address B““ zb
P.0. BOX 1479 P.0. BOX 1479
OCALA, FL 34478  US OCALA, FL 34478 US
T v AT ARTA GO0 Gtk

Suite, ApL. #, elc. Suite, Apl. #, elc. 03292006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FE§ Number Applied For

59-0909628 Not Applicable
4ip Country ap Counity 5. Certificate of Status Desired 0 Eg‘gg“‘;‘f;{;“""at
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GALLOWAY, MARY C T R e e
1701 SE FORT KING STREET treel Address (P.Q. Box Number g Not pjable
OCALA, FL 34471 240 ?é' 1 1" "5

Ci Zip Cod
" LDeela FL | “5% 7/

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sonature, typed of praled rame of isgstered agent and trie f appheatie, {NOTE: Repsiered Agent spnatare requred when renstatng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. N} Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PDT {1 pelete e [ Crange [ Addition
HAME GALLOWAY, MARY C NAME
STREETADORESS | 1720 S.W. 42ND RD, STREET ADDRESS
CITY-5T-2IP OCALA, FL Ciy-st-ap
TILE VD J Delete THLE O Crange [ Additian
HAME GALLOWAY, NOLAN C IR HAME
STREET ADDRESS | 1720 S.W. 42ND RD. STREET ADDRESS
CY-ST-2P OCALA, FL Ciry-ST-29
TLE VSDE O Delete TITLE {3 change {7 Agditien
NAME MCLEOD, JOHN M NAME
STREETADDRESS | 1228 SE 20 AVE. STREET ADDRESS
CITY-S7. 2P OCALA, FL 34471 CIY-ST- 2P
TITLE 7 pelete LE O cChange ] Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
ILE 1 Delete TILE O crange [ Addition
RAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIy-s1-2p
TITLE [ Delste TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY - ST-2P

12. 1heteby cerlily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of he receiver or rustee empoweted 1o execute this tepart as required by Chapter 807, Florida Statules; 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. M
9l 30906  Srafsz.osor

SIGNATURE:
SIGNATURE AND TYPED OR / I Date Dayime Phone ¥

~ \J




