2007 FOR PROFIT CORPUHATION ’
ANNUAL REPORT (AR)

DOCUMENT # 296804 FILED
1. Entily Namo et Feb 01, 2007 08:00 AM
LAGOMAR GROVES, INC. Secretary Of State
Prncipal Place of Businoss Mailing Ad«:%es;:
2122 PARK HOLLAND DR 2122 PARK HOLLAND DR
e B H““l Wl mﬂ M!]l”mm lm mn l‘l”l‘l“ I‘I“ I’I“I‘Illllmm!
2. Principal Place of Businoss - No P.O. Box # | 3. Mailing Address )
Suto, Apt #, elc. | Suite Ant # elc 15t MOORE CR2E034 {10/06)
City & State T City & Stale © | 4. FEl Number Appliod For
58-1155055 et Applcsts
Zio Country Zp Counlry 5. Corificaie of Status Desired O ?g';fwﬁﬁm"ﬂ
6. Name and Address of Current Regisiered Agent _ 7. Name and Adtdress of Now Reglstered Agont
) ) Mame
BINNEVELD, WILLIAM J.
2122 PARK HOLLAND DR Street Address (P.Q. Box Number is Not Aceeplable)
|LEESBURG FL 34748
City B FL Zin Code

8. The abave named enlily submits this statemont for the purpose of changing its rcgis!cred oifice or rogisierad agont, of both, in the Stale of Fiorida. § am famdiar with, and accopl
tha abligations of rogislared agent.

SIGNATURE

Sgnanure, ypec o prmicd neme o ragrsterec agerd and e ¢ appicebie, T moTE Regstered Agen sgralur reourie when rainstEing) DATE

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

4, Eloclion Campaign Financing $5.00 may Ba
TrustFund Contribution. ]  Added to Fees

10. { OFFICERS AWD DIRECTCRS . ADDITIONS/CHANGES TG CFFICERS AND DIBECTORS N 1

1 PD O Delele f WOOnnR1STY] O Chage  CJAs
i Lol

N byt i 02/07/07-80002-010 150,60

L] Apgrss | 715 BOYLSTON 8T STRFET ADDTESS

oy st-pp | LEESBURG FL CIrY s1 2

L VPD - © Oosee el {7 Clange

Hede BENSON,PATRICIA B, AN

SR aonress | B CRISBEN CT. : - ) SUHLL T ADDRLSS

alee-sl ar COLUMBUS CA aily st AP

i STD ' T ok f mne 7 change

NANE BINNEVELD, WiLLIAM & NaE

SIFETE DRSS | 2122 PARK HOLLAND DR SIRLE T ADDRESS

oY 81.21P LEESBURG FL X [

[ lj Dolele ' i é]ichange 3 fusiitis

HAME NAME

$IREC [ ADDRESS SITLET ADDFESS

Y ST-7e iy sloan

miL 3 Delete 11 [ change AN

WA HAE

SIFECT ADORESS SHiLE{ AULRISS

cliy sl 2P cITY-st 2P

i ' 7 Deele L Ochesge  [Jans

Rt HAME

SIETT AODRFSS SIREF1 ADDRESS

Coft- SI-2P I Y ST

12, | heraby certify that the information supplicd with this filing does net qualify for the exemplions contalned in Soclion 119, Forida Stalutes. I furthor cartify that tha information
indlicatad on this report ar supplomantal report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver of trustee cmpowered 1o execuis this reporl as roquired by Chapter 807, Flerida Siatules, and that my name appears in Bioek 10 or Block 11
if changoed, or on an attachment with an addregesyith all other like ompowared, L T

ovhViaon T aneudup Seryy - Tares f/Z{rAS"? '7%_1_‘,:3.

e anr: CTDER B BRI R bk FIE O I G OFEIOER R DIRECTOR ¥ Dt T Tomtma Phoos X




