2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # 256108

1. Enlity Name
BESSIE M. WARDLAW GROVES INC.

03-14-2008 90028 017 ***150.00

Principal Place ol Business

749 N. SCENIC HWY
FROSTPROOF, FL 33843

Mailing Address

PO BOX 986
FROSTPROOF, FL 33843

10045219

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VL

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

03112008  Chg-P CRZED34 {12/06)
City & State City & State 4. FE| Number | |Applied For
59-0981687 Nol Applicable
I— o Couniey 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {(P.O. Box Number is Not Acceptabla)

City Zig Code

FL

the obligations of registered agent.

5IGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature. tvpea ur printed narre of regisiered agert and ity o @épplicable.

tHOTE, Registeren Agest Sgnature @l it when “snstatingt

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFRICERS AND DIRECTORS IN 11
nTLE PD O Deiete TILE ) change [ Addition
NANE STRICKLAND, MARY J. WARDLA NAME
STREET ADDRESS | 319 SUNSET RD STREET ADDAESS
Civ-51-p FROSTPROOF, FL 00000, iy -§i- 4P
013 D [ Dalete TILE [ Change ] Additien
NAME SMITH, STEPHEN A. NAME
STREETADDRESS | 2561 S.W. 3RD AVE STREET ADD3ESS
ciyy-sT-zip OKEECHOBEE, FL 34974 cIry-ST1-aip
’_WLE STD 7 Delete itk [ Change [T Addition
NAME SMITH, NEWELL A. HAME
STREET ADDRESS | 336 PEABODY C!RCLE STREET ADDRESS
CITY-ST. 2P AVOMN PARK, FL 33825 CaTY - ST- 2P
TATLE VD O pelae TILE [ change [ Addilion
NAME STRICKLAND, H. EDWARD HAME
STREET ADORESS | 319 SUNSET ROAD SIREET ADDAESS
ITY-ST- 27 FROSTPROOF, FL GIty-ST-2Ip
TILE T Delete TILE [ charge  [] Addition
NAME WAKE
STREE ADDRESS STREET ADDRESS
GIrY-ST. 2P CIEy-ST-2IP
THLE O pelete T1LE O Change [ Addilion
HAME HAKE
STREE T ADDRESS SIREET ADDRESS
GIIv-81-2IP Cuy-Si-ap

changed, or on an attachrmapt with an address,

SIGNATURE:

ith all other ke empowered

12. | hereby certily tha: the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | furiner certify thai the information
indicated on this report or supplemantal report is trug and accurate and ihat my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowared to execule this report as required by Chaprer 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

) 3) 42 -5100

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3y (s
f ] Toae =TT DavmraProes

ANewel/l R. Smith



