2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 08:00 AM

DOCUMENT #277048

1. Enlity Nama

STOUDENMIRE GROVES, INC.

Secretary of State

Principal Place of Busingss Maifiag Addrass
405 WHITMARSH DR 409 WHITMARSH DR
PO BOX 63 POBROXE3

DELAND, FL 32721-0063 DELAND, FL 32727-0083

RN

DO NOT WRITE

IN THIS SPACE

. Nams and Address of Current Registersd Agent

STOUDENMIRE, LOVISE
409 WHITMARSH DR.
DELAND, FL 32720

02152006 Mo Chg-P CRZED34 (17705)

4, FE( Numbes | Apptiad For
59-1039583 Not Applicatie

5. Certificate of Status Desired [ $8.75 adanionar

Fae Raguired

"DO NOT WRITE

" INTHIS SPACE

1he obiigatichs of registered agent. .
SiIoNATUMg

3. The above namr;d—.emiy;ﬂbmi'ls this statement for the purpose of changing its regisiered oflice o registered agers, of both, in the State of Fiodida.

{ am fgmiliar with, and aceapt

Slgnamr:_ yred or printen nerme of registansd ageat end tita T applcatio, (NOTE: Aegrstered Agent signalune raquiced when rainstating? ONFE
FILE NOWI FEE IS $150.00 #. Clection Campaign Financing $5.00 may Be HOODOTAE T 165

After May 1, 2006 Feo will ba $55G.00 Trust Fund Contribution. Added to Fees 03/20/05-20041-008 1S0.00
10, _ QFF|CERB AND DIRECTORS ] Tl E i ; T
FILE PD
NAME STOUDENMIRE, LOUISE
STREET ADORESS | 409 WIHITMARSH DRIVE
CiF-ST-2P DELAND, FL
HilE 5D
NAME SCHWARTZ, GERALDF
SIREET AODRESS | 900 RANAWHA DR
CIpY-57T-210 STGNE MOUNTAIN, GA
TLE vD
NAME SCHWARTZI, JANE
SIGLETADDRESS | (900 KANAWHA DR,
EiTY-ST-2P STONE MOUNTANN GA,
uiLe ™0
NAME SCHWARTZ, GERALD F
Saeel ADORESS | 1900 KANAWHA DR
Ly-81-2P STONE MOUNTAIN, GA
TIILE
NAME
STREET ADORESS e e e e e
CITe-$1-2P o T o : N
Lt ) T N
NAME ERCRR
STREET ADORESS e - =
GHIY-§1-& e _ P ——

12, | hareby certily that Ihe infarmation suj pliad with tivg Hling
indicaled on this repont or supplemantal report is rue 21

ith an address, with gll other ke empowsred.

:-m:n-q M

changed, or on an aftach

SIGNATURE:

doas not qualily tar the exemplicns contalned In Shaplar 119, Rorida Stahass. 1 -ﬁ;nhar canily hal the‘info‘rmavlldn
sccurate and that my signature shall have The same Jagal effect as If made untior oath; that T am en officer: or dlrecios
of Ing eorporation o [he receiver or rusios empeowsred o exscute this report as required by Chapter 607, Florida Statutes, and fal my nams eppears In Block 10 or Block 114

— }c:ta[ote

= NA‘)RE AND TYPED OR PRINTED NAME OF SIONMNG OFFICER OR DIRECTOR

Dats Ouytra Mo ¥




