2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 292330 ) . Mar 26, 2007 08:00 AM
1. Enlity Namo |
r f -
LASTINGER GROVES INC Sec etary of State
‘ Principal Place of Businoss Mailing Address
C/0 DAVE H BARNETT C/0 DAVE H BARNETT
522 NE 18T ST 522 NE 18T ST
‘ 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SU“O, Apl #, olc, SUi[O, Apt #. etc. 15t MOORE CR2E034 (101‘06)
City & Stalo Cily & Slalo 4. FEI Number Applied For
. 59-1104638 Not Applicablo
Zp . County Zm Country 5. Corllicalo of Stalus Desirad O ?i'g?ql':f:g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repglsterad Agent
Name
BARNETT, DAVE B .
522 NE FIRST ST Street Addross (P.O. Box Number is Not Acceplablo) |
FORT MEADE FL 33841 \
|
City FL Zip Codo

8. The above named onlily submuls ihis slalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligalions of rogisicrad agen!.

SIGNATURE

Sgnature. typed o prnted narme o regrstered agent and {itle It applicable (NQTE: Rogrsteted Agont signature raquitod what rgnstatig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion, []  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PTE O Delele e [ change [ Addition
NAME BARNETT, DAVE H NAME
simirt Ao ss | 522 NLE. FIRST ST, SINL1 ADAL 55
CITY-SI-21f FORT MEADE FL 33841 CIY-sI-2IP
i D L7 Delete it O change [ Additien
. NAMI LASTINGER,DONALD R. NAML o
| siuI T Apness | 3224 SAXON DRIVE STHEF T ADDRESS ) BRI N )
cy-s1-ap | LEXINGTON KY CITY-$1-25P Ha 02707 :'-ULﬂJ :u“D 14 150,00
nie SD J Delete [ [Jchange [ Aadilion
NAME WEED, SHARON L NAMI
sIpLCT Apomess | 11973 ELIZABETH ANN COURT STREET ADCRESS
S -SI-2IP JACKSONVILLE FL 32223 ol sI-2F
nur ] Delote Tl [J change [ Addition
NAML NAMI
SIH ET ADDRESS SIREET ADDRESS
‘ Ciy-sl-7ip ClIy- 51-211
e [ peteie IHIE [3change [ Addition
‘ NAML NAME
SIRIET ADDRE S8 SIRELT ADDRESS
Cly-sIr-2p CITY-51- 24P
iy , [} Delete i [ change ] Addilion
NAMI NAME
SIFEET ADDAESS SIREE [ ADDRESS
ClIY-SI-2IP CITY-S1-ZIP
12. | hereby cerlify thal the information suppticd with this fing doos not qualify for the exemptions contained in Section 118, Florida Statutes. [ furlther certify that tho informalion
indicaled on {his raport or supplomental reporl is trug and accuralo and Lhat my signalure shall havo tho samo legal offect as il made under path; thal | am an officer or director
of the corporation or the raceiver or trusice empowered o oxocuto this roport as required by Chapler 607, Florida Statutos; and 1hal my name appears in Block 10 or Block 114
if changed, or on an altachmenl with an address. with all other like empowered.
SIGNATURE: ___ Do /M Bonn It 3)2vjyn  wen zps iR
BIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phoiie €



