2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # 280523

1. Entity Name
GHLLIARD GROVES, INC.

Secretary of State

Princlpat Place of Business Mailing Address
637 POLKRD 550 £. DAVIDSON ST.
WAUCHULA, FL 33873 BARTOW, FL 33830

AR RRARER LR

04282006  No Chg-P CR2E034 (11/a5)

DO NOT WRITE IN THIS SPACE rr=T— Apelec o

59-1038412 Not Applicabie
- : $8.75 additional
5. Certificate of Stazus Desired O Fao Raquired

6. Name and Address of Current Registerad Agent

D188 GARLDON DT DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SP ACE

8. The above named entity subrmits this statemant for the purposa of changing ils registered office or registerad agent, or both, in the Siata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and lida if apelicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIFECTORS [ - o
TLE PTSD
NAME GILLUIARD, JOSEPH M
STREET ADDAESS | 637 POLK RD 1 -y .
BITY-ST-2P WAUCHCULA, FL 33873 g .UQI:EUQDSSEEEE M ~ -
— — U515/ 0680034017 150, 00
NAME
STREET ADDRESS
CITY-8T-2IP
TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cry-§1-7ip

TALE

NAME

STREET ADDRESS
CiTY-ST-2P

TE

NAME

STREET ADDRESS
cay-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplsmental report is fue and accurate and that my signatura shall have the same lagal sifect as if made under oath, that | am an officer cr direchor
of the carporation or the receives or trustae ampowsrad 10 exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachmant with an address, with a8 cther fike gmpowered. -

SIGNATURE: M/’f/ y :’;f/Z {;_/ o6

f
SIGNWND TYED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Pnone ¥

P




