T FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 257430 07-11-2006 90020 029 ***150.00

1. Entity Name

PBP GROVES CORPORATION

Principal Place of Business Mailing Address -

380 AVCS. W, PO BOX 1912

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33882 US

F T s IR AR GEAAR MM R
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-0967543 Not Applicable
ap Couniry Zp Country 5. Ceriificate of Status Desired (] fi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BOWEN, VIRGIL JR.

407 AVE O, SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Tie f applicable, {NQTE: Regisiered Agent signature requirgn when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8T xDelete TILE 6 Rﬂwnge O Addition
NAME BOWEN, VIRGIL JR. NAME BOWEN, VIOLGIZ IR osE
STREET ADDRESS. | 407 AVE O, SE STREET ADDRESS | eyt (07 AVE
ory-s1-7P | WINTER HAVEN, FL Ci-SZP [ LIINTE@R WANEA ,FL 33882
TMLE PD ﬁ&elete ity [ Change [ Addition
NAME PINCKNEY, VINCENT NAME
STREET ADDAESS | 689 LK HOWARD DR NW #113 STREET ADDRESS
CImy-Si-2IP WINTER HAVEN, FL CITY-ST-ZIP
TITLE [ Datete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2iP
TILE O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE O peete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i CITY-$T-2

12. | hereby certity that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an#tdress, with ali other like empowered.

SIGNATURE: n/ - e 2/4;40 (43-243-0v32

SIGNATURE ANDP{D OR PRINTED NAME OF SIGNING OFFICE! DIRECTOR Daytime Phone &




