2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 27,2006 8:00 am

DOCUMENT # 374927 Secretary of State
\- Entlybama . ¢ 02-27-2006 90080 050 ***150.00
.
PLACID-ACRES GROVES, INC.
Principal Place of Business Mailing Address
1125 PEACHTREE DRIVE 1125 PEACHTREE DRIVE ,
e e ||||l|| ”N Ill“ I‘l’l ’I“I "I“‘ll‘ |‘|“I\|“ M» |‘I“ I‘l” |’|»I|| ”ml
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2EG34 (10/05)
City & State City & State 4. FE! Number Appled For
58-1315050 Mot Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O :?2; g?q::g:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?P;SRSEESH?QSEIEER?VE Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

—_— —_——— -

SIGNATURE

Signaute. typed of peaiica name of regisiered agent and LG It spokeatic. {NOTE: Regrsleren Ager when ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VSD [ Delete TIMLE [ change [ Addition

NAME ROSS, SUED NAME

STREET ADDRESS {101 VIA AMALFI STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-21P

e PD veiee TITLE ClChange [ Addilion

NAME DURRANCE, J C HAME

STREET ADDRESS | TOMOKA HTS-14 WINTERGRN STREET ADDRESS

CITY-ST-21P LAKE PLACID FL Cry-§T-7P

TLE vD [ petete TME PD % Change 3 Addition
Jeve  IPURRANCE DANIEL C . NAME o _

STREET ADDHESS | 1125 PEACHTREE DR, smeRAODRESS | - 0

CiTy-ST-7IP LAKE PLACID, FL 00000 Crry-ST-2Ie

THILE O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O Delete THLE [ change [ Addhion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZiP

TITLE 7 Detete TLE [0 Change [ Addition

HAME HAME

STREEY ADDRESS STREET ADORESS

CIY-ST-2P CIvY-ST- 2P

12.  hereby certity that the information supplied with this tiling dogayot qualify for the exemptions containec in Section 118, Flerida Statutes. | turther certify that the information
indicated on this report or supplgggntal report is true and acgfirafe and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivyg trustea el owed to g te-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 attachmey ike empowered. /}44;5/ c. mﬂ-rmn el
SIGNATURE: 21404 (843) HpS5-244b

OF SIGNING OFFICER OR DIRECTOR Date ﬂa\mmu Phone #




