-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2007 08:00 AM

DOCUMENT # 266189

1. Endty Name

CAIN GROVES, INC.

Secretary of State

Principal Place of Business Mailing Address
100 E. STUART AVE ) P. 0. BOX 2429
LAKE WALES, FL 33853 LS LAKE WALES, FL 33859 US

EARIEATRAFWREARTAR LA

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopieaFor
B 58-0099774 Not Applicable
] $8.75 Additional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Reglstered Agent . e e Cam — o

100 € STUART AVE DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing its registerad ofiice or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regsiered agent and e il appheable. (NOTE: Registered Agent sigralare requirett when reirstatingh DATE
8. Election Campaign Finang $5.00 LARDRNSS0
FILE NOWI!! FEE IS $150.00 - Election Lampaign Financing 00 May Be S1EA0T B0 - g
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. 0 Added o Fees Dl‘ ] 3Ll [”'4 15” h ﬂD
10. QFFICERS AND DIRECTORS [
TILE PD
NAME CAIN, D PATRICK

STREET ADDRESS | 100 E STUART AVE
CITY-ST-ZiP LAKE WALES, FL 33853

TMLE STD

NAME CAIN, LUKE

STREET ADDRESS | 100 E STUART AVE

CirY-ST-21P LAKE WALES. FL 33853 .
TITLE

NAME

g DO NOT WRITE

. IN THIS SPACE

NAME
SIRELET AODRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ndicated on (s 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 corporatien or the recever or rustegampywered to execute thig report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachment yyt .an aqgd ith all om‘er like empor 'red.‘ ‘
é’*f’ gu //: v;/ o7 5636131177

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRE(rRI Nate Daytma Phone #




