FILED
' 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

F ANNUAL REPORT _ Secretary of State

DOCUMENT # 296804 01-23-2006 90041 001 ***150.00

1. Entity Name

LAGOMAR GROVES, INC.

Principal Place of Busingss Mailing Address

2122 PARK HOLLAKD DR 2122 PARK HOLLAND DR

LEESBURG, FL 34748 LEESBURG, FL 34748
01042006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRIV AepTedFo
59-1155055 Mot Applicable

8, Certificate of Status Desired Oa filgi lﬁségtio“a'

6. Name and Address of Current Registered Agent

2122 PARK HOLLAND DR DO NOT WRITE
LEESBURG, FL 34743 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.
i .

-
SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
¥ ' )
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS.AND DIRECTORS |
TILE PD
NAME BINNEVELD, GEQFFREY H..J

STREET ADDRESS | 4640-PARKHOEEANERE: 1L S %O\o\\g\‘“’\ Sk
crest2p | LEESBURG, FL

TE VPD

NAME BENSON,PATRICIA B.
STREET ADDRESS | 5 CRISBEN CT.
GITY-5T-2IP COLUMBUS, CA

TITLE STD
HAME BINNEVELD, WILLIAM J.

STREET ADDRESS | 2122 PARK HOLLAND DR
CWY—STA—EIP LEESBURG, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |j powered.
SIGNATURE: _ M Wed o ST~ TENAY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

WA v T Qaseve



