2008 FOR PROFIT CORPUORATION

ANNUAL REPORT

FILED

DOCUMENT # 322068

1. Entity Name
RUBUSH GROVES, INC.

L~

Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90040 013 ***150.00

Principal Place of Business

P 0 BOX 1071
LAKE HAMILTON, FL 33851

Mailing Address

PO BOX 1071
LAKE HAMILTON, FL 33851

N.;T!::!ls‘

o
OEL

IR

TR NI

01122008 No Chg-P CR2E034 (11/05)

4, FEI Number Appiied For
59-1205995 Not Applicable

5. Certificate of Status Desired [ $8.75 adaitional

RUBUSH, JACK E

723 MAIN ST

P.O. BOX 274

LAKE HAMILTON, FL 33851

Fee Required

S Z

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatixe, typad of printed namae of registered agent and title if applicanle

{NOTE: Registered Agenl signature required when rainstating)

FILE NOWIN FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Y
or

DO

A

"IN THIS:SPACE

.

10. OFFICERS AND DIRECTORS [
TITLE P

NAME RUBUSH, JACKE

STREET ADDRESS | 723 MAIN ST

cny-st-ap | LAKE HAMILTON, FL+ 33857

TILE v

NAME RUBUSH, GLEN E

STREET ADDRESS | FH-MIBNETF-SF— ITLIN. Double-d. A tres|.
Cv-5t-2p . LapPelle, FL 33434
TITLE T

NAME ADAMS, JEAN R

STREET ADORESS | 8337 W LAKE MARION RD

CITY-ST- 2P HAINES CITY, FL. 33844

THLE S

NAME GARCIA, CHARLOTTE

STREET ADDRESS | 527 N PARK AVE

CITY-ST-2IP LAKE HAMILTON, FL 33851

TITLE

NAME

STHEET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

SV RTRE. &1 [ e O %

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicaled on this report or supptemental repart is true and acceurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, 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 like empowered.

ir

SIGNATURE:

<

: 23 /0 5 $63 4325777

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

ata Davtime Phone #

/



