2008 FGR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 285666 Jan 31, 2008 08:00 Al
1. Entily Name S
ecretary of State
INTERLACHEN GROVES, INC.
Frineipal Place of Business Masling Adcress
1807 WOODPQINTE DR PO BOX 1757
PO BOX 1757 WINTER HAVEN FL 33882
2. Prinoipal Place of Businass - No P.G Box # 3. Maling Adaress
Sdite, Apl. #, etc. ) Sule Apt. # gic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FE: Number Appied For
. 59-1064173 Net Applicable
2 Ceuniry =i Co.ntry 5. Certificare of Status Desired | gge‘ggfi‘fed;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie H
SIMPSON, W.T., JR, p—— - - -
1807 WOODPOINTE DR Swreet Address (PO Box Number 18 Not Accepiabiha)

PO BOX 1757
WINTER HAVEN FL 33882

City FL 2z Gade

8. The anove named ertitv submite this statement for iha puroose of changing its registered office or registered agent. or cotn. in the Siate of Flonda. | am famibar wilh. and accent
the culigations of registered agent.

SIGNATURE

Sgrt Hute, tyned of rered pante ot rey o Fed suertaritte e case NOTE Reginlergd AZurt € U slu'm 7@ T wenor roiiiye g [IATE

FILE NOWI!' FEEaiS $1 50 00

, Flecuon Camgpaign Finarci
er May1 2008 Fee Will Be $550. 007 9. Blecton Campaign Frarcing — $5.00 Mey Be

Trust Fund Contibution.  []  Added to Fees

10. DFF!CERS AND DnHECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIHLE PD O Dewete e : [ Change [ Adaition
Nl SIMPSON, W.T. JR. NEE

STRZET A0DRFSS {1807 WOODPOINTE DR STRFFY ADORESS | Ii:.[Fi]I]IIIZ ZZZZ el

oiv-st-77 |WINTER HAVEN FL 33882 CTY-ST- 2P 32057830 I_Ll il 0a7 150,30

Ttk VTD 3 Deete TITLE [C]Change [ Angiion
NAME SOMERS, BETTY ANN HANE

STREFT ADDRESS | 425 LAKE SHORE LANE STRFF™ ADDRFSS

SITY-5T-21% CHAPEL HILL NC 27514-1730 GITY - 5T-21F

Tt SD [ Deae THiLE [ Change [ Acdmon
NWE |SMITH, CHARLESCIIl | .

STREET ADBRESS | 1327 MIRROR TERR NW STREET ADDRESS

ort-ST-2% PWINTER HAVEN FL 33881 CiTy-8T-2IP

0E [ peste (i1 O crange (7] Aaditon
NAM: NAME

STREET ADGRESS STREE? ABORESS

Y- ST CIry-51. 210

it 1 Dele FHLL 3 Change [ Aadition
HAME HARL

SIREET ADURESS SHILL” ADURLSS

£ITY-51- P DITY-51- 08

Tf 7 Deiele TILE [ Crange [ Aadian
NAME NAME

STREFT AGDRESS STRELT ADDRESS

oMy st e CITY- SE 2P

12. | hereby certify that the information supphed wilh this filing does net qualfy for the axemngetians cortained in Section 118, Florida Stawres | further certify that the informaton
indicated on this report o supplemental report s rie and accurate ano that my sigraiure snall have the same legal eftect as f made under oath; that | am an officer or director
ot the corporaton or the receiver or trustee empoweared (o execute this report s required by Chapier 807. Flicrida Statutes: and that my name appears i1 Rlock 12 or Block 1
it charged, or on an attachment witl address, wi all othar Ike empowered

SIGNATURE: /- / Cw. 7. Sympsen, T //2%/9.? 567 - 52y 12 v

SIGNATURE AND TYPED OHﬁNTED NaMebPEIGNING OFFICER OF DIRECTOR L Mg e Fanre =




