FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 397298 R 01-20-2006 90029 012 ***150.00
1. Enlity Name
0SGOOD GROVES, INC.
Principal Place of Business Mailing Address ‘ :
16547 MORNINGSIDE DRIVE 16547 MORNINGSIDE DRIVE ‘Bnaﬁgzsg
MONTVERDE, FL 34756 MONTVERDE, FL 34756
T s NIV ERLRARCAD i
Suite, Apt. #, elc. Suite, Apt. #, etc. 0'1 112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
58-1061046 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired Od Eg‘gg&?:;ﬁmﬂl
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
" Mame
0SGOOD, BB John W. Rodgers
MORNIN RIV Sirgel Address (P.0. Box Number is Not Acceplablg)
;nsgﬁzrvgms, &Sg&;f% £ 304 East Colonial Drive
“Y oriande FL lz}ff@dfll

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

. e _ P B <144
SIGNATURE >T‘ —— Sy '/ G
. ?ﬂﬂa lyped or printed pAme of registeieq agent and bitle if applicable. {NOYE: Regisieraz Agent signature requirad when rmm}nf) / [4 DATE
2 FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD M Delete TITLE O Change [ Addition
NAME 0OS5GOCD, BB NAME
STREET ADDRESS | 16547 MORNINGSIDE DR STREET ADDRESS
GITY-ST-2IP MONTVERDE, FL 34756 CITY-ST-2IP
TLE VP 7 Detete TILE VP D @) Change [ Addition
NAME OSGOOD, WILLIAM E HAME
STREET ADDRESS | 221 S 6TH STREET STREET ADDRESS
CITY-ST-2IP WILMINGTON, NC 28404 CITY-ST-2IP
Tme VP O Detete TiILE UPD R Change [ Additian
NAME Q0SGOOD, RICHARD T NAME
STREET ADDARESS | 25 E SANDYPOINT ROAD STREET ADDAESS
STy -8T-21P POQUOSON, VA 23662 CITY-S7-2IP
TI7LE STD O Delete e PD I change 3 Addition
MAME JOHNSON, ESTHER M NAME
STREET ADORESS | 704 MYRS BLVD STAEET ADDAESS
Lmy-$1-21P MASCOTT, FL 34753 CITY-$7-2IP
LE D 1 Delete TITLE s1TD (¥ change [ Addition
NAME LAVENDER, KATHLEEN C NAME
STREET ADDRESS | 1341 PARADISE LANE STREET ADDRESS
CITY. ST-ZIP WINTER PARK, FL 32792 CITY-ST-71P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-8T-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporalion af the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 %
changed, or on an attachment wilh an address, wilh alt other iike empowered.

SIGNATURE:

1 fu foh (35204002944

B!
e Frong 8

ME UF SIGNING OFFICER OR DIRECTOR




