FILED
=3 2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 A

ANNUAL REPORT
DOCUMENT # 256108 Secretary of State

1. Enlity Name

BESSIE M. WARDLAW GROVES INC,

Principal Place of Business Mailing Address
749 N SCENIC Hwy PO BOX 986
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843

VRN DAR M

o oL _ ' | 04102007 NoChg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ ' ‘ 59-0981687 Not Appicable

$8.75 Adaitional
fee Required

R

5, Certificate of Status Desired (]

6. Name and Address of Current Registered Agent - L
SMITH, NEWELL A ‘ ~ NAT -
336 PEABODY CIRCLE ) Do NOT WRlTE :
AVON PARK, FL 33825 - . IN THIS SPACE :

8. The above named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am lamifiar with, and accept
the obligatons of regisiered agent

SIGNATURE .
Signature typed of printed name of registerad agent and Inle f apphcatie {NOTE- Registared Agent signalure raquired when rensiaing) DATE
FILE NOWINl FEE IS $150.00 9. Elsction Camoaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (O  Added to Fees
10, OFFICERS AND DIRECTORS ]
TiLE PD } o
NAME STRICKLAND, MARY J. WARDLA . . R IJﬂl'lI]l'.lrl?l:El'li'iB o
STRELTADDRESS | 319 SUNSET RD B " A0 AT SR ]~ S0
om-5i-2p | FROSTPROOF, FL  DODOD, (4/20/07-80031-004 150. 0
Tine D
NAME SMITH, STEPHEN A.

STREET ADDRESS | 2861 S.W. 3RD AVE
Cy-g1-up QKEECHOBEE FL 24974

TITLE STD
NAME SMITH, NEWELL A.

STREET ADORESS | 336 PEABODY GIRCLE ' , . -
orvs127 AVON PARK, FL 33825 - DO NOT WRITE
e VD

NIA;E STRICKLAND, H. EDWARD . . IN TH Is S PACE

STREET ADDRESS | 319 SUNSET ROAD
Cciry-s1-ap FROSTPROOF, FL
TITLE

NAME

STREET AIDRESS
GITY-ST- 2P

IMLE

NAME

S$TREET ADDRESS . . : . .
k ' v ) n

cIry-g7-2iP " R S

42, | nergoy caniig thal the infermation supplied with this Biling doas not quality fer the exemptions contained in Chapter 119, Florida Statutes. | furthar certdy that the information
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diractor
ol the corporation or the receiver or irustes empowerad Lo execule this raport as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachmens with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GFFICER OR DIRECTOR Daylma Prona ¥

4. Sotp.rzt '7;/%@7 (F03)03r- ¢ 20




