2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

_ | DOCUMENT # 299866 Feb 01, 2006 08:00 AM
t EnttyNamo Secretary of State
JACK H. ROSS GROVES, INC.
Principal Piace of Business o _--Maiﬁrrg;gca,s -
12525 W. LAKE BUTLER RD. 12525 W, LAKE BUTEER RD.
S B LT
2. Prncipal Place of BLE:siness | 3. Mading Address .
Suie, Apt. #stc. o} SweApt et ' 1st MOORE CRZEC34 (10/05)
City & Stat s Ciy & Stat T 4. FEIN Apphed Fo
ity & State ‘ y & State urminer £9-1143956 I__N;;:)Appm: ; .
Zip Country Zip Country 8. Certificaie of Status Desired [ ?g_'gesq :;:i:;uonal
§. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
: ) ) o S Name i
{‘?355285, "\Iﬁ? E{é SUTLER RD Sreot Adoress (PO, Box Number is Not Acceptable) = N
WINDERMERE FL 34786
City ] L } Zip Code

8. The gbove named entity submits thie statement for the purpose of changing s regis’t‘e‘_r"e”:j office or regfstered agent, or both, in the State of Florida. | am familiar with, and acaer
the obhgations of registered agent,

SIGNATURE

Sigiialure. typer ar pred name cf registered agent and Lk i applcatie \NOTE Registgied Agent sigralum raquired when reinstaing) DATE

" FIE NGwnL FEE T8 $15000
. After May 1, 2006 Fee Will Be 3550

8. Election Campaign Financing  $5.00 May £
Trust Fund Contribution.  [1 Added to Fees

T

Miake Check Payable fo Fiorida Departient of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P> ! 3 Dsiete TILE O Change  [Jac
NAME ROSS, JACK H HAME
, - - .
STREET ADORESS | 12525 W LK BUTLER RD STREEY ADDRESS - R,Ud )}35&%&5 451 -
CITY-ST- 70 WINDERMERE, FL 00000 BITY-ST- 2P 0z, ii-’ QE— BQE_UB':; I.::f:}.m
ME 3 O oeiete T ) [ Change [ i~
NARE ROSS, PATRICIA HAME
STREET ADORESS {12525 W LK BUTLER RD STAEET ADDRESS
[ oy-s-2F  WINDERMERE, FL 00000 CiTy-3T-2IP )
it VD O oelets i O Change [ &
NAME ROSS. JAMES W o o LV L : -
STREET ADDRESS | 12525 W LAKE BUTLER RD ™ J STREET ADDRESS
CITY-5T-2F  |WINDERMERE FL Ciry-sy- 2
LE i [ Detete IHE 7 Change A
NAME . NAME
STREET ADDRESS X STRFET ADDRESS
CiTy- 5729 ; COTY-ST- 28
TLE 3 petete TLE Tl Ctange [ P
HAME HAME
STREET ADDRESS ‘ STAEET ADORESS
CIrY-SI-2F CiTy-87-2P
g . T 7 Delese Wi T ' Ol Change [T i~
HAME NAWE
STREET ADGRESS | STAEET ADDRESS
CiTY-ST-ZP \ CITY-S§7-21p

12. { hersby cernly that the informalion supplied with this filing does not quality for the exemptions contained in Section 719, Florida Statutes. ) tugther centify that the irdonmidiio

waicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officar or direct
of the corperation or the receiver of trusize empowered to execute this repon as required by Chapter BO7, Flarida Statutes; and that my name appears in Biack 16 or Block 1
# changed, or on.an aitachment with an address, with ajl other jike empowered.

SIGNATURE: sl 4/, Ronn— [~ 25 -04 Yo7 454-2)1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daiy Dayiims Prono §




