FILED

2007 FOI}:&SK:_TR%%%':?I_RAT'ON Jul 27,2007 8:00 am

1. Entity Name 07-27-2007 90006 008 ***150.00
MANATEE RIVER GROVES, INC.
Principal Place of Business Mailing Address yua-—
2709 LORRAINE ROAD P. 0, BOX 9829
BRADENTON, FL 34211 US BRADENTON, FL. 34206-9829 US o
Suite, Apt. #, elc. Suite, Apt. #. elc 07242007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1416582 Mot Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, MICHAEL L.
2709 LORRAINE ROAD Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34211
City FL | Zip Code
8. The zbove named entity submits th) nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of register, - (
ﬂ Mi‘—k‘.l [ S, t.-.-d.._.a_‘ 7 ;'-67
SIGNATURE -
Signature, typed of printed name of regisiered agent and Lile it applicable (NOTE: Registeted Agent signature reéquirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayse in accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution {1  Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE \ 3 oelete TME O change [ Addition
NAME CATLETT, DAINEL A NAME
STREET ADDRESS | 2709 LORRAINE ROAD STAEET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34211 CITy-8T-2IP
TILE P O Delete TITLE [J Change [ Adgition
NAME EDWARDS, MICHAEL L NAME
STREET ADDRESS | 2709 LORRAINE ROAD STREET ADDRESS
Cry-s1-2IP BRADENTON, FL 34211 CITY-ST-2iP
MLE ST O Delete TITLE [ Change  [J Addition
MAME EDWARDS,LINDA M NAME
STREET ADDRESS | 2503 RIVERVIEW BLVD. STREET ADDRESS
CITY-S7-21P BRADENTON, FL 34205 Chy-Si-2IP
TITLE ] Dekete TILE (O Change  [J Aadiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIAY-ST-ZiP
TiTLE [ Delete TITLE [ 7 Change  [) Addition
NAME B NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certily that the infermation
indicated on this repon or supplemental repor is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusieg 2 powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an s, with all other like empowered.

# C€B \1CHAEL L. EDWARDS 7/24/07 941-746-217]5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




