2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM

DOCUMENT # 277048

1. Entity Name
STOUDENMIRE GROVES, INC,

Principal Place of Business Mailing Address

409 WHITMARSH DR 409 WHITMARSH DR

P 0 BOX 63 P O BOX 63

DELAND, FL 32721-0063 DELAND, FL 32721-0063

IR

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o N Aoied P

59-1039583 Not Applicabla

" $8.75 additional
8. Coerlificate of Status Daslred 0 Fee Requlred

6. Name and Address of Current Rogistered Agent

209 WHTMARSHOR DO NOT WRITE
DELAND, FL 32720 'N THIS SPACE

8, The above named artity submits 1his statement for the purpose of changing its registarad office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agant,

SIGNATURE -
Sigralure, lypea of printad namw of regisiered agent and iite il applicable (NOTE: i Agent sigi required whan rei DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
Atter May 1, 2007 Foe will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE FD
NAME STOUDENMIRE, LOUISE

SIRLET ADDRESS | 409 WHITMARSH DRIVE
CitY.gl- 4w DELAND, FL

131

mee SD UUDD Ut}fz":"» 9
gonnZ-0a7 150,00

Nr
NAM SCHWARTZ, GERALD F 022317~
STRLLTADDALSS | 1900 KANAWHA DR )
Grv-s1-2 | STONE MOUNTAIN, GA

TITLE vD
NAME SCHWARTZ, JANE

STREET ADORESS | 1900 KANAWHA DR.
CITY-S1-28 STONE MOUNTAIN GA, Do NOT WRITE

L:;EE ;gHWARTZ, GERALDF IN T H IS S PAC E

$TRELET ADDRESS | 1900 KANAWHA DR
CITY-5T-2IP STONE MOUNTAIN, GA

TME

NAME

STRLIT ADDRLSS
ClTy-§1-41p

NIk
RAME
STREEY ADORESS ’ '
CIrY-81-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. ¢ further Centify 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
ol {re corporation or tha receiver or trustea empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attachment with an address, with all other like ampowerad.
IG

ATURE:&Q%“AM arTs. ZJOX‘O’J'/
RE AND TYPED OR PRINTED WAME OF BIGKING OFFICER OR DIRECTOR ! Date Cuaytima Phons ¢




