22UV FUR PROFITT CORFURKATITUN FILED

ANNUAL REPORT
Jan 12, 2006 8:00 am
DOCUMENT # 322068 Secre,tary of State

1. Entity Name
01-12-2006 90171 027 ***150.00

RUBUSH GROVES, INC.

Principal Place of Business Mailing Address
POBOX121 PG BOX 121
LAKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851
F P e R SRR AR KRS
Suile, Apt. #, elc. Suite, Apt. #, etc. :
01062006 Chg-P CR2E034 (11/05)
%Po Doy [07) mﬁa\z 107/ —
ity & State & Stath 4. FEl Number Applied For
Jake Hamilts 2, EL Q,Ze Hawi/ Z8 FAL 59-1205995 Rot Appicable
le Countrff ountry " . $8.75 additional
S. Certificate of Status Desired O
3398 | BIK 25557/ Bl Fes Requred
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama
RUBUSH. GUY W. St tA:j&(%k { :Fbilv écusti)l )
519 N PA AVE res ress ox Number is Not Acceplable
P.CgJ. BoxR1|§1 f a/in S+,

LAKE HAMILTON, FL 33851

| Box Z7¢
City qu& Hﬂlﬂ//féfl FL Z:pCode </

8. The above named entity submits ihis statement for the purpase of changing its registejad office or registered agent, or both, in the State of Florida. |1 am familia: wnth and accept
the obligations of registarad agent.

(-f‘
siavature_2/ 3 & 2 ..// {_' M“Wé yi //" / o L
Sigratura, typed or printod rl.mufrw-dlguludlﬂh it applicable. (NOThYegistarad Agon signatwa seqfired whan reinatating) oae /
i/
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 132 Delete TTLE B8 Change [ Addition
NANE RUBUSH, GUIY W NAME 7 7?0!7!4.5}) \)a»ck E .
STREET ADDRESS | 519 N PARK AVE, P.O. BOX 121 STREET ADORESS IS T
cnv-st-2 | LAKE HAMILTON, FL. 00000, CITY-ST- 29 i{&ﬁe am) /./.d », Fl =39</
mme sD L7 Delete e %) change [ Addition
NAME RUBUSH, GLEN E NANE /)?a bush G/en £
STAEET ADDRESS | 528 N. RIVER RD., BOX 1773 STREET ADDRESS | 7/ /)7.9/7 e.lf' S'
orv-s-zp | LABELLE, FL CiTy-St-2° Aee H{q ;7 412 reg., FL F3936- 4 77
=T TVD — T O Delete TILE O Change [ Addition
NAME ADAMS, JEAN NAME ch;( s, Jeq n ?
STREET ADORESS | 8337 W LAKE MARION RD STREET ADDRESS ?337 Wp LaKke “r’””ﬁi{
CITY-ST- 2P HAINES CITY, FL 33844 CITY-55-2P //a ”79. < C,j'_“. _
e [ Detets e R Change [ Addition
HAME NAME GQ"’G/ /th f‘/d#C
STREET ADORESS STREET ADDRESS 5:27 V.1 ;/e .
crv-sT-2p a2 | L gfe //am:/%an L =395
TInE 3 Detate TME (2 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 29 CITY-§1-2
TITLE [T Detele TILE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
cy. s1- 2 CITY-5T- 2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further cerify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with alf otheg like empowared.,

SIGNATURE: 4 Lp/oC

OFRACER OR XRECTOR S/ Towe Daytima Phone §




