SR : FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #415082 08-07-2007 90026 020 ***550.00
1. Entity Name
BLOCKER GROVES, INC.
Principat Place of Business Mailing Address
33831 BLANTON RD 33831 BLANTON RD
DADE CITY, FL 33523 DADE CITY, FL 33523
P ¥ e (APEHR MR AAEAWAR IR
Suite, Apt. #, elc. Suite, Apl. #, etC. 05162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE: Number Applied For
59-1465170 Not Applicable
Zip Country Zip Counitry - . $8.75 Additional
5. Certificate of Status Desirad (] Feo Requlredl ana
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Name
BLOCKER, NORMAN E. Lora Lee Blocker
Street Add (P.Q). Box Number is Not A table)
o R 3 e A RS T Bl anton Road
Cil Zip Cod
Y pade City FL | *$%%2s

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?‘fmA &%L\\ 7‘*— XD ?

Signaiure. typed o primted name of registered agent and btle if apphcable, {NOTE: Regstered Agert signature required when rensialing) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Cortribution. ] Added to Fees
e QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 2 elete TILE [ Ghange [ Addition
NAME BLOCKER, NORMAN E. NAME
STREETADDRESS | 33831 BLANTON RD STREET ADORESS
orv-sT-2F | DADE CITY, FL 33523 CITY- §1-2P
TITLE STD [ Deiste TITLE PD 0 Change ] Acdition
HAME BLOCKER, LORA LEE NAME
STREET ADDRESS | 33831 BLANTON RD STREET ADDRESS
CITY-57-2IP DADE CITY, FL 33523 CRY-ST-2P
TLE [ petete TILE ST ] Change & Addilion
NAME NAME Michael Blocker
SIREET ADDRESS SINETADESS [ 6469 Cedarside Avenue
CITY-S1- 2P cir-51-ap Brooksville, FL 34602
TLE 1 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIry-57-2P
TITLE [ pelete TILE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cly-SI-2P COY-SI- 2P
TILE [ Dpelete e (O Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Lity-S1-21P

12. | heraby cerify that the information supplied with this filing does not qualify far the examplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11
changed. er on an attachgwith an address, with ail cther like empowered.

Logs 5/DC/<5'391»0 NG 35 5673713

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone #

SIGNATURE:




