~— . FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

DOCUMENT # 272628 Secretary of State
1. Entity Name B
PA - MA - CA - SU GROVES, INC.
Principal Place of Business i -M;iiing Address
77 WATTERS DRIVE 77 WATTERS DRIVE
P 0 BOX 551 P 0 BOX 551
LAKE PLACID, FL 33852 US _ LAKE PLACID, FL 33862 US
T S LAV ANTNAR R AGERAER

Suita, Apt. , ete. ) o Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)

City & State - City & State 4, FEI Number Applied For

558-1029692 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.;g:;?:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
i “""__ Name
YOUMANS, SUSAN
77 WATTERS DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 T
City FL [ Zip Code

8. The abova named entity submits this stalement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registersd agent.

SIGNATURE _ — S—— —
Bignatura, tyned or printad name of rag'stared agem and tite d applicabla (NOTE Regislorad Agent signature raguired when rpinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2005 Fee wi?l be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delzte TME change [ Additian
NAME WATTERS,JR MALCOLM C HAME
y =
STRLET ADDAESS | 2220 S.R. 17 N. STREET ADDRESS . ,UDQQD[}EEﬁSEU
oMY-sT-ZP | LAKE PLACID, FL CITY-ST- P 02/0305-80070-005 150,00
TILE oT Clogets N e G Change [ addition
NAME YOUMANS, SUSAN HAME
STREET ADDRESS | 77 WATTERS DR. STREET ADDRESS
CITY.ST-21P LAKE PLACID, FL CITY-57- 2P
TME HE) 3 Detee THILE CIChange [ Additian
NAME WEST, CATHY HAME
STREET ADDRESS | 22 LAKE HENRY DRIVE STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL CITY-S7-2P
me [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CHY-51-ZP
TME O Delete TITLE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY.ST-ZP CiTY-§T-2IP
TITLE [ pelte TITLE [ change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P

12. | hereby certify that the Jnformation supplied with this filing does nat qualify for the exernption stated in Section 19,0743, Flerida Statutes, | urther certity that the informafion
indicated on this report or supplemantal report is true and accurate and that my signature shali hava the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered lc exesule this repart as required by Chaptsr 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, ar on an altachment with an address, with all other like empowered.,

—

SIGNATURE: 2~ 03  JIHS 2T
Date Daytirne Prene &




