[

f 2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Mar 29, 2007 08:00 AM

DOCUMENT # 312634

1. Entity Name

?’EDDER GROVES, INC.

|
:

Secretary of State

Principal Place of Business

BOX 5021 HWY 11
DELEON SPGS, FL 32130

Maiiing Address

BOX 5021 HWY 1
DELEON SPGS, FL 32130

[

DO NOT WRITE IN THIS SPACE

~

.

:

=1 | OR P SEREADNR BT

03122007 No Chg-P CR2E034 (11/05)
4, FEi Numbar Applied For
59-1198813 Not Applicable
il ' $8.75 Additional
8. Certificata of Status Desirad ] Fee Required

6. Name and Address of Current Registerad Agent

TEDDER, WENDELL H
BCX 5021 HWY 11
DELEON SPGS, FL 32028

. DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuss, typed ar prnted neme of ragistersd agent and title I spphcatie

(MOTE: Regisiarnd AGent $ignature required when risastating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

VTD

TEDDER, TERESA
BOX 5021 HWY 11
DELEQON SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

PSD

TEDDER, WENDELL H.
BOX 5021 HWY 11
DELECN SPRINGS, FL

TME

NAME

STREET ADDRESS
Ciry-5T-2IP

TLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
cimy-s1-21P

TILE

NAME

STAEET ADDRESS
CIry-S1-3P

TIE

NAME

STREET ADDRESS
CITY-ST1-2IP

:

330561 151 :
DDA RCOTE-008 150.00

PR o s

v PR
a B N

DO NOT WRITE
IN THIS SPACE

.

'
" f

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undsr oath; that | am an alficer or director
of the corporation or the raceivar or trustes empowered o axecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachment with an acdress, with all other like empowered.

SIGNATURE: 34 TEAD L

IGNATURE AND TYPED OR PRINTED NAME GF &1

ING OFFICER

e llet -

DIRECTOR

gé;”ém
VAR

Daythe Phone §




