2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # 245429 Secretary of State
1. Entity Name
03-15-2006 90110 019 ***150.00

SAMPLE GROVES INC
Principal Place of Business Maifing Address
131 ARROWHEAD LANE 131 ARROWHEAD LANE
e e ”""I i’l“ |‘||‘ |“[| I'l'l”l‘l mll‘l” |‘|ﬂ I’l” |’|n ml‘ |‘|H|II n ‘“'
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suile, Apt. 4, etc. 1st MOORE CR2E034 (10/05)

City & Stale Cily & Slale 4, FE! Number Applied For

59-1011185 Not Applicabte
Zip Country Zip Couniry 5. Cernificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTHA W. JONES

131 ARROWHEAD LANE Streel Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. o both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature. Iype & pravien name ol iegriered agent and e it appbcania (NOTE Ragrsioren Agent sMnature rnuined when tansiaing] DATE

N

FILE NOW'" FEE 18 $150. 00
Aﬂer May 1, 2006 Fee Will" Be’ $550 00
. ake Check Payable to Flonda Departmem of State )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD O pelete TITLE PSTD [Hchange [ Addition
NAME MARTHA W JONES : NAME

STREET ADDRESS §131 ARROWHEAD LANE STREET ADDRESS

orv-st-2¢ VHAINES CITY FL 33844 CITY-ST-2IP

TITLE D : X7 Detete TITLE [ Change [ Acdition
NAME GOLDBERG,BETTY J NAME

STREET ADDRESS [ 719 CRESTVIEW DR STREET ADDRESS

CHY-ST-21P BENNETTSVILLE SC 29512 Cimy-8T-7iP

TLE g 1 Detete T VD [XCrange [T Additicn
NAME PAUL R JONES : o HAME 4553 Allen Park Path

STREET ADORESS |22 ROUND ROAD W SREETAORESS |Suwanee , GA 30024

Cry-SI-2P - IPANAMA CITY BEACH FL 32413 giry-st-2p

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TImLE O oelete MLE O Change  (J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-§7-2IP

12. | hereby ceriity that the informaltion supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supptemental report is true and accurate and thal my signature shall have the same legal atfect as if made under oath; that t am an officer or director
ot the corpoaration or the receiver or trustee empowered 10 8xecute this report as raequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an atiachment with an address, with all pther like ermpowered.

SIGNATURE:

Jones  3-9-0L (863)422- 275/

Date ay‘tlmﬂ Phone #

SIGNATURE AND TYPED R PRIN HAME OF SIGNING OFFICER OR DIRECTOR
F}




