FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # 265540 02-18-2008 90022 014 ***150.00

1. Entity Name
JOE COLLURA GROVES, INC.

Principal Place of Business Mailing Address
LAKE SUMMER ROAD PO BOX 281
P.0. BOX 338 DADE CITY, FL 33526-0281

DADE CITY, FL 33526-7338

2 Grear e S Bigness - No PO BZ" : [ 3. Maling Address H"“l Hl‘l Ww M“ “H “” “H I‘I“ “H I‘l“ I’ll“‘l”“”ﬂ"i
=

IEQHP Sumper .
S“'ﬁ ”g‘g_' 1c- Sulte. Apt. # etc. 02022008  Chg-P CR2E034 (12/06)
ity & Btate - " v City & State 4. FE| Number Applied For
ade Ei'TY, F/ or/de 59-0998223 Not Appicable
z|p33j—;’—5_4 Country pd.SCo Zip Country 5. Ceriificate of Status Desired [} gi‘ggql‘:?:;“m“'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name
SUMNER, ROBERT D. - ﬁd T-P OCObL,MFZA
treet Address {P.O. Box Number is Not Acceptable Py~
EERER VT T fat e R Nor deliver 15 Stres
BRIY] SuUMNER”. LAKE B
City Zip Code
DADE £0TY FL | % r s

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

— .
SIGNATURE £ d. C"/!“"a' Jpresidest //é‘&"“" o2 /- og»

[N

Signalure, typed o printed name of registered agent and Lue if apphcable. (NOTE: Rigréfered Agent signature requw e when (emsiatng) pate T oaton
‘ FILE NOWI!! FEE 1S $150.00 9. Election Campaig_;n F:mancing O $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME COLLURA,FRANKIE JOE NAME
STREET ADCAESS | 38949 SUMNER LAKE RD. STREET ADDRESS
CITY-ST-2i DADE CITY, FL. 33525 CITY-$T7-2iP
TITLE D 3 Oelete TINLE [ change  [J Addition
NAME COLLURA, CARQLYN J NAME
STREET ADDRESS | 5415 TOWER ST STREET ADDRESS
CITY-5T-2IF RIDGE MANOR, FL. 33523 CHTY-ST- 210 . . .
TITLE [ Delete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP Ty -ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P Ciry-st-11p
TIne O pelete TIMLE [ GChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2I° CIvy-Si-2p e e am e o
THLE O Detete TITE [ Change- {7 Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X >~ f (oAbt w02/ O8 =xe3 s67-S007

SIGNATURE A: TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytine Phone #
- .

¥



