2006 FOR PROFIT CORPORATION

; ANNUAL REPORT {AR) , . FILED

Pgrg}gmMENT # 396552 Feb 01, 2006 08:00 AN
. Bnli 3
r f

C & T GROVES & LANDS, INC. Secretary of State
Principal Place of Bugmness Mailing Address
394 B TEMPLETON RD . ) 334 B TEMPLETON RD
LAKE WALES FL 33853 ' LAKE WALES Fi. 33853
2. Principal Place of Business 3 id;xling Add.ress ) =

Swile. Apl. #, elc. Swite, Apt. # elc. 1st MOORE CR2E034 “0/05)

City & State City & State ] 4. FEI Number £9-1388257 ' Applied For

,, B Not Applicat”
Zp Couniry ap Couniry 5. Certdicate of Status Desired a ?ge'gf q;f:éﬁonal
&. Name and Address of Current Registered Agent 7._Hame and Address of New Registered Agent

Name

ggyg%&a%@ggﬁcga Street Address (F.0. Box Numt:elr is Not Accep!able)i
LAKE WALES FL 33853 - . .

City ' FL 2o Code

B. The above named entity submits thié staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent

UNDOENg 1 3635
SIGNATURE : = S A At AV TR e
Taggalure et o3 praed name of fegeaiared agent and wle i apoficatde INOTE Regslered Agent sanaiure reaured whan zoestatna) [aDEE TS uuw"ﬁﬁ‘g"‘ A
FILE FOWE!! FEEIS $15.9'Gﬂ-= PR 9. Election Carnpaign Financing $5,00 May Be

After May 1, 2006 Fee Will _Be_ $550.00 . Trust Fundg Condribebion. Added to Fees
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS ] N R ADDITICNG  CHANGES TO OFFICERS AND DIFEGTORS IN 11
[ P ET petete HILE [ Change [ aniit
HANE TEMPLETON, BRUCE HAME
STREET ADDRESS | 3848 TEMPLETON RD, STRETT ADDRESS
Ciy-ST- 7P LAKE WALES FL 33853 , Oiry-ST- 1% _
e 5 [ velete L [ change [T Acs
HANE COCO, ANNA HAME
STREET ADDRESS {3948 TEMPLETON RD. STALET ADDRESS
cBy-ST- 208 LAKE WALES FL. 33853 - § omv-stIe
TTLE ) o o D e F . . . [ Changz
NAME NAME '
STAFET ADDRESS STRLET ADGRESS
Cify-Si-2IP Qi ST- 1P
TALE 7 Delete TITLE [ Crange [ Addition
MamE NAME
STREFY ANORESS STREET ADDRESS
CITY-S1-21P ’ CATY- 51 7P o
THE O Dotate HILE O Ghange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o
Gity.S1- 2P oWY-SE- 7P .
THLE T patete i3 {7 Crange {2 Additior
NAME HAME
STREFT ADDRESS SIREET ADDRESS
Cily-5i-20 N O 51- 2P

12. | hereby cerbly ihat the information supphed with this fiing deoes not qualily for the sxemplions confained in Section 118, Florida Statutes, | fusther certify that the information
ndicated an this report or supplemental report is true and accurate and that my signaiure shaif have the same legal sffect as if made under oath, that | am an officer or dirsctor
ot the carporatioprdr The, recever of lrustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or gh an attaghment with an addrass, with afl other like empowersd
SIGNATUR o 0 \T/ 29 T/@ e (g k?)népsftﬁgsg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

p -




