e FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # 331553 Secretary of State

1. Entity Name

RYDER HOMES AND GROVES CQ.

Principal Place of Business Mailing Address
110 £ REYNOLDS ST P.O.BOX1118
SUITE 700 PLANT CITY, FL 33564 US

PLANT CITY, FL 33566

AR A

Q01282008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N THIS S PACE 4, FEI Number Applied For
59-1268502 Not Applicable

$8.75 additional

: . ; )
S. Certilicate of Status Desired O Fao Raquired

6. Name and Address of Current Registered Agent

SHUMP., JR. DO NOT WRITE

110 E REYNOLDS ST

LANT GITY., FL 33566 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing Ws registered office or registered agent, or boih, in the State of Florida. | am familiar wih, and accept
tha cbligations of registered agent,

SIGNATURE
Signatura, typed or primted rarma of registared agenl and lile f apphcatle {NOTE" Registeraa Agont skynature regured when renstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTORS I )
TILE PD
NAME VERNER, S.P.
SIRLET ADDRESS | 420 GULF BLVD
CITY-S1-2IP BELLEAIR BEACH, FL . -
- 5 LO0OR0324043
0220,/ 08-30082-008 150,00

NAME SHUMP, J.R.
STREET AODRESS | 110 E REYNOLDS ST7., SUITE 700
CITY-§T- 07 PLANT CITY, FL 33566

TITLE vPD
NAME VERNER, JOHN V

SIREET ADDRESS | 420 GULF BLVD
mm;:[;DPE BELLEAIR BEACH, FL DO NOT WRITE

TILE vD IN THIS SPACE

NAME VERMER, EDWARD M
STREET ADDRESS | 110 E REYNOLDS ST., SUITE 700
CITY~SI-2P PLANT CITY, FL 33586

TILE \
NAME

STREET ADDRESS
Gt -5T-21P

HTLE

NAME

STREET ADDRESS
CITY-ST.21P

12. | haraby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further cenily that the informauon
indicated on ihis report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as If made under calh; that | am an officer or director
of the corporalian or the receiver or ruslee empowered 10 8xecute 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 wilh an address, with all other like empowered.
SIGNATURE; L & X o /VZ‘L,J@/ %V
ate

/‘(@NA‘[URE AND TYPED OR PRINTED MAMEDF JIGNING OFFICER OR DW /
=

Daytimg Phone #




