2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 396552

1. Erfily Namg ,~% .‘1"’%’»— 2
C & T GROVES & LANDS, INC. LS %ﬂi{e}

FILED
May 01, 2008 08:00 Al
Secretary of State

Frircipal Place of Business

394 B TEMPLETON RD
LéKE WALES FL 33853
u

Mailing Arldress
4653 TEMPLETON ROAD

e NVRRATRGR A

3, Mailing Adgdross

2. Pragipal Place of Businass - No P.O. Box #

Suite, Apl. #. etc. Suite, Apt. #, Bic, 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4, FEI Number Apphed For
59-1388227 Not Apglicable
" =, = -
p Country Zp Country 5. Corificate of Status Desirac 0 ?{g.ggqg:lecgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TEMPLETON, BRUCE
3948 TEMPLETON RD.
LAKE WALES FL 33853

Sirgat Address {P.O. Box Number is Not Accepiabiz)

City

FL

2ii3 Code

8. The apeve named enuty submits this statement for the purpese of changing its registered oilice or registared agent. or ot 10 the State of Flonda | am famiiar with, and accept

the chiligations of registered agent.

SIGNATURE

Sansture. Lped o praved e s oo aread taerlard 116 1 arpheazio

AOTE REGIUBT AGON L 0 rilun “aunr A v fors il Y DAvE

 FILE:NOW i {FEE'IS $150,0077 |
After May:1; 2008 Fee Will Be §550.00 .~
‘Make Check Payabie to Fiorida,Depariment of State. |

9. Election Camoaign Financing
Trust Fund Gomriizution. [

$5.00 May Be

Added 10 Feas

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TME P 71 Detete IiF T Clange 3 Addslion
MAME TEMPLETON, BRUCE NAME

STREET ADDRESS (3948 TEMPLETON RD. STAEEY ADDRESS

CIY-5T-2P  |LAKE WALES FL 33853 QITY-5T- 2P

s 5 O oot me UOOOCUS40EEE Dome O aton
NAME COCO, ANNA HEHE O PR ENNTE-00TY IS0, 00

STREFT ADDAFSS | 3948 TEMPLETON RD, STRFFT ADLAESS

Gmy-51-77 |LAKE WALES FL 33853 CITY 5129

it 7 porete 1Lt [} Change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P LITY-ST-2P

ML ] pelere Lk JCrange  [J Aadilon
HAME HAME

STREET ADORESS STREET ADORESS

(ITY-§1- 212 BITY- 51 2P R

IS 3 Deicle LE U (T change [ Addinon
HIAME HAMI

SIRCET ADDRCSS STREET ADDRLSS

CI-S1-2IP CITY-§1-2IP

TTiF U beate TITLE [ Change [ Acation
NAME NARE

STASET ADGAESS SIRFET ADDRESS

CTY-57-20 ITY-81- 2P

12. | hareby cedtily that the intormation supphed with this filng does not qualify fur the exernptions comanad in Section 119, Flerida Statutes { furtner certiy that the information
indicated on this report or supplemental report is true and ageuraie ano that my signaiure shall have the same legal eftect as if made under oath: that | am an ofiicer or director
of the corperasion o the receiver or iustee smpowered 10 execule this repor as require<! by Chapter 607, Florida Statutes: and that my nrame appears in Black 13 or Blogk 11
if changed, or an an attachment willh an address, wab &'l ger e empowered.

SIGNATURE:

H-28 08

RE AND TYPED OR

AME OF SIGNING OFFICER OR DIRECTOR

Cae T Fhare w

@’;ﬁ; bus- 8




