2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AV

DOCUMENT # 391043

1. Entity Name
BLANDFQRD GROVES, INC, ,

Secretary of State

Mailing Address

P.0. BOX 8
MOUNT DORA, FL 32756

Principal Place of Business

28242 LAKE TERRY DRIVE

MGUNT DORA, FL 32757 Us
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01142008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

$8.75 Additionat
Fee Required

4. FEI Number
59-1363573

5. Certificate of Status Desirad

|

6. Names and Addreas of Current Registered Agent

BLAND, WILLIAMT., JR.
28242 LAKE TERRY DRIVE
MOUNT DORA, FL 32757
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_IN'THIS SPACE:

VA

8. The above named entity submils this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigrature. typed of DORIed NEMe O registerad Age N iie ¢ appicable

(NOTE: Regvsiarac AQant monature requiarad when rnsLaing

DATE

8. Elsction Campaign Financing

FILE Nowinl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSTD

BLAND, WILLIAM T. JR.
P.0.BOX 8

MOUNT DORA, FL 327560008

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS .
CITY-5T-ZIP .

TIMLE

NAME

STREET ADDRESS
CiTy.S1.21P

TTE

NAME

STREET ADDAESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hareby certify that the information supplied with this filing does noi qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director

indicated on this report of supplemental report is irua an
of the corporation o the receiver or trus|
changad, or on an attachment wi

SIGNATURE:

lags. with alpotharfike empowered.

empowerad to exgcuts this raport as raquired by Chapter 807, Florida Statutes: and that my name sppears in Block 10

or Block 11t

SIONING OFFICER OR DIRECTOR

Daytirw Prone #




