FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 280523

1. Entity Name

GILLIARD GROVES, INC.

Principal Place of Busingss Mailing Acdress
637 POLK RD 550 E. DAVIDSON ST.
WAUCHULA, FL 33873 BARTOW, FL 33830

AR ROk TR

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AomiaFe

58-1038412 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

2195 CARLDON DT DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. Tha above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. ( am famdiar with, and accent
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and bhie if apgicable [NOTE" Registered Agent signature required when renstabng) DATE
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 1 Added 1o Fees
10. QOFFICERS AND DIRECTCRS ]
THLE PTSD
NAME GILLIARD, JOSEPH M
SIREET ADDRESS | 637 POLK RD
erv-sT7P | WAUCHCULA, FL 33873 o o
TILE UUUUUU?SHHHb - N
NAME 05/24/07-30024~024 150,00
STREET ADDRESS
Cny-583-2ip
TITLE
NAME

s o | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-7IP

~ IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CHy-S1-2Ip ’ ' E

TILE

NAME

SIREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or tha recetver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empgwered.

SIGNATURE: @M MY, {{é% 7

(]
smnyxfne AND FREC GR #AINTED NAME OF SIGHING OFFIZER OR DIRECTOR / Date Daylme Prons #

&




