' '2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 256107

1. Entity Name

WADE H. WARDLAW GROVES, INC.

Principal Place of Business

749 N SCENIC HWY
FROSTPROOF, FL 33843

Mailing Addrass

PO BOX 986
FROSTPROOF, FL 33843-0986

DO NOT WRITE IN THIS SPACE

FILED

Apr 12,2007 08:00 Al

ARV

04102007 No Chg-P CR2E034 (11/05)
4. FEI Numbar [ Appiied For
59-0981711 i Not Appiicable

§. Certificate of Status Desved

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

SMITH, NEWELL A.
336 PEABODY CIRCLE
AVON PARK, FL 33825

" DO NOT WRITE

IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office of registered agent, or beth, n the State of Florida. | am familiar with, and accept
tha obiigalions of registerad agent.

SIGNATURE

Signature. typad or printed narne of ragulared agant and e Jf apphcable

(NOTE Ragstersd Agan: signature raquired when ramstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribuiion.

$5.00 MayBe
Added tc Fees

10. OFFICERS AND DIRECTORS |
FITLE PD

NAME STRICKLAND, H EDWARD

STREET ADDAESS | 319 SUNSET ROAD

CITY-sT-2IP FROSTPROOF, FL

THLE D

NAME SMITH, STEPHEN A.

STREET ADDRESS | 2561 S.W. 3 RD AVE

G -51-218 OKEECHOBEE, FL 34974

TITLE vD

NAME STRICKLAND,MARY J

STREET ADDRESS | 319 SUNSET RD

CIry-5i-2IP FROSTPROOF, FL 33843

HTLE STD

NAME SMITH, NEWELL A.

STREETADDRESS | 336 PEABODY CIRCLE

CITY-$1-2P AVON PARK, FL 33825

TILE

NAME

STREET ADDRESS i -
CITY-8T-2P N e
THLE

NAME

STREET ADDAESS

Ciry-57-2p

N
i (/200730 27—

1

DO NOT WRITE

_IN THIS SPACE

021 150,40

12, | hereby cenilf\;’mal tha information supphad witn this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
]

indicated on

s report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an ofticer or director

of the corporation or the recevar Of trustes empowared 10 execuie this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on ah atlachmangwith an acdrass, with all other like empowered.

SIGNATURE:

R Newelt ASmaH

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR PIREGTOR

6646/37
/ g

( 563}@3’« 53

aylima Prona ¥

Secretary of State




