FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 264097 02-01-2006 90011 023 ***150.00

1. Entity Name:

ROY F. ROBERTS & SON GROVES, INC.

Principal Place of Business Mailing Address OUUUVULY
CORAL AVENUE P 0 BOX 504
SCOTTSMORE, FL 327715  US SOCTTSMOOR, FL 32775 S
R s O RN EmERFE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0978968 Not Applicable
ap Country 2ie Country 5. Certificate of Status Desired O gg;ggq l':i‘?efg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERWOOD, JOE P - —
1538 §. WASHINGTON AVE. Strest Address {P.O. Box Number is Not Acceptable}

TITUSVILLE, FL 32780

City FL l Zip Code

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

SIGNATURE
Signature, typed of prnted name of registerad agant and ke if applicadle. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete TIME [ Change [ Addition
NAME ROBERTS, ROY F. JR. NAME
STREET ADDRESS | NORTH US #1 STREET ADDRESS
Gy - St-2IP TITUSVILLE, FL 00000, CITY-ST-2IP
TITLE \'s} O Delete TITLE [ Change [ Addition
NAME ROBERTS, ROY F. Ili NAME
STREEFADBARESS | NORTH US #1 STREET ADDRESS
CvY-S1-21P TITUSVILLE, FL 00000, CITY-ST1-2IP
TITLE O Delete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7IP CITY-ST-2IP
TITLE 3 Delate TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP CIy-ST-21P
TITLE 3 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-21P CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emiowered 1o execute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

changed, or on an atachment yith an.addregy! with, alk li ered. /
o
SIGNATURE: M JQ 1|27/ %6

saem'ru\e uy‘wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )fa:e Dayume Phona &

J 7




