2007 FOR PROFIT CORPORATION Apr 12F211(I)‘(F7D08,00 A

ANNUAL REPORT

DOCUMENT # 256109 Secretary of State

1. Entity Nama
WARDLAW -NANCY C- GROVES INC

Principal Place of Business Maiing Address

749 N SCENIC Hwy 749 N SCENIC HWY

P0 BOX 986 PO BOX 986
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843

TR

04102007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  roe—

59-09817068 Not Applicable

. Cartificata of Status Dasi $8.75 Aaditional :
. . . 5. Certificate of Status Dasired O Fee Foquiad ‘

6. Nama and Address o.f Current Roglstered Agent |
SMITH, NEWELL A
336 PEABODY CIRCLE Do NOT WR'TE
AVON PARK, FL 33825 Ty IN THIS SPACE S

8. The abova namad entity subms this statament for 1he purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE L

Sgnature. typad or pinted name of ragisterso agent And tilie if apphcable (NQTE" Regsiored AQent $ignaiure requirsd when rensiaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Carmpaign Financing $5.00 MayBe 1
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS |
TITLE SDT
NAME SMITH, NEWELL A :
STREET ADDRESS | 336 PEABODY CIRCLE ‘ HOoo0To2Es3
Gresi-IP | AVONPARK, FL 33825 ; oL D4Sen/OT-R0104-025 150, Elﬂ
1ITLE PD
NAME SMITH, STEPHEN A.

STREET ADDRESS | 2561 S.W., 3RD AVE
Cuy-§1- 2P QKEECHOBEE, FL. 34074 . :

SILE vD 1,
NAME SMITH, WADE M.

v i s -~ DO NOT WRITE
e IN THIS SPACE .

STREET ADDRESS
GITY-SI-2IP

TILE
NAME
STREET ADDRESS )
LITy-T- 2P S v

TIILE
NAME L
STREET ADDRESS . S , Y
CHY-ST-2P

12. | nerety cenify thal the intormation suppliad with tis filing does not qlalify for e exemptions contained in Chapter 118, Florida Stawes. | further cerily that the information
inchcated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that t am an officar or director
of the corporation or the recewvar or trusiee empowered Lo exacule this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an atiachmery with an addrags, with all other like empowered.

SIGNATURE: M Newerl A.Smire ﬁ{/fg/a; (5335~ 4552

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Haytme Prore #

SIENATURE AND




