FILED

" ~"2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 256110

1. Entity Nama
WARDLAW -MARY J- GROVES INC

Principal Place of Business Mailing Address
T49 N, SCENIC HWY. PO BOX 32
P.0. BOX 32 FROSTPROOF, FL 33843

FROSTPROOF, FL. 33843

VAR ETRU W TRARTAMAR A

T " o i . o . 04102007  No Chg-P CRZED34 (11/05)
DO N OT WRITE I N TH Is s PAC E 4. FE| Number Applied For
58-0981705 Not Applicatle

O  $8.75 Addiional
Fee Required

. b
. L

§. Certficate of Status Dasired

§. Name and Addrass of Current Registered Agent

310 SUNSETRD. . DO NOT WRITE
FROSTPROOF, FL 33843 s . ;‘af-': IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent. or both. in the State of Florida. | am famitiar with, and accept
the ehligations of registered agent.

SIGNATURE
Sipnatura, typed or ponled name of regrsiared agent and ile d applicable. (NOTE: Regstared Agenl signalure required when rasnstaing) DATE
FILE NOW!I FEE IS $150.00 9. Elastion Campaign Financing $5,00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
THLE PD
NAME STRICKLAND, MARY .J .
STREET ADDRESS | 318 SUNSET RD PO 32 Y S Ly ey '
urv-stze | FROSTPROOF, FL 00000, IR o UonoaneRsesg .o
L ) 04/2007-30148-015 150,00
NAME STRICKLAND, H EDWARD
STREET ADDRESS | 319 SUNSET RD PO 32 ‘ I B .
onv-s1-20 | FROSTPROOF, L. 00009, S I A ‘
TITLE
NAME

e s " . DO'NOT WRITE

~* IN'THIS SPACE

CITY-5T- 2P . o ‘

v

TITLE h . o .

NAME . -
STREET ADDRESS ’
QY-ST-7IP N

TITLE

NAME

STREET ADDRESS
CITY-5T- 21

12. | hereby certify that the information supplied wih this hlinc? doas not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporation or the recaiver or trustee empowered 10 exaculp this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changed. or on an atlachment with an address, with ail other li§ empowered.

SIGNATURE: 76’,&4/«.( Yz il X %//3/0‘7 K63 - b3S -Y€5 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Prone #

- EDlRRD STRICH Can? )

Secretary of State



