FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 265540 02-20-2006 90027 035 ***150.00

1. Enlity Name

JOE COLLURA GROVES, INC.

Principal Place of Business Mailing Address 6 00 1 8 !

LAKE SUMMER ROAD LAKE SUMMER ROAD 639

P.0. BOX 338 P.0. BOX 338

DADE CITY, FL 33526-7338 DADE CITY, FL 33526-7338

ite, Apt. #, . ite, . #, .
Suite. Apt. 4. ete Sue. Apl. . elc 01312006  Chg-P . CR2E034(11/05)
City & State Cily & Stata 4, FEi Number Applied For
59-0098223 Not Applicable
Zi Count Zi Count iti
P ouniny » uniey 5. Certificate of Status Desied (1 $8:75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMNER, ROBERT D.

14150 SIXTH STREET Street Addrass {P.O. Box Numbar is Not Acceptable)

DADE CITY, FL 33525

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent. >

. o K
SIGNATURE
Signalurs, typed or printed narme of regisierad agent anda Lia it applicable, (MOTE: Registevod Agent Signalule raguUded whan renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be

After May 1, 2006-Fee will be $550.00 Trust Fung Contribtion. 0 Added to Fees

10, iy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD ' %ung e O change [ Addition

NAME COLLURA KATHERINE HAME

STREET ADDRESS | 38949 SUMNER LAKE RD. STREET ADDRESS

CuIy-S1-ZP DADE CITY, FL. 33525 CITY-5T-2P

TLE D- -y O pelee TILE O change [ Acdition

NAME COLLURA FRANKIE JOE NAME

SIREET ADDRESS | 38949 SUMNER LAKE RD. STREET ADDRESS

CITY-§1-2FP DADE CITY, FL 33525 CITY-ST- 2P

TILE D [J Detete TILE [ Change [ Acdition

HAME COLLURA, CAROLYN J NAME °

STREET ADDRESS | 2221 GROVELAND DR. STREET ADDRESS

CITY-S8T-2IP LUTZ, FL 33549 CITY-8T- 2P

TILE 3 pelete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cay-s7-2i¢

TILE O petete me [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET AGDRESS

CIsY.S1-21P - CITY-5i-21P

me - O velete TITLE : [ change [ Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F . ‘e s GiTY-ST1- TP ,

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or rustee empowerad 1o executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

- é—&w 4 570

SIGNATURE: A., % OZ-/T-0l w Fsase 75007

SIGN, E AND TYPED GR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalg Daytme Phona #

el S V. VI BE W — .
= W OCUN WAL



