2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 427337

1. Erly Namg

MCGAREY GROVES, INC.

Prccipal Place of Busingss

13980 SW 192ND ST
PERRINE FL 33177

hiniling Aricross

13990 SW 192ND ST
PERRINE FL 33177

2. Principal Place of Busnass - No PO Box #

3. Mailing Addross

Sate, Al #gie

Suile. Bpt o, i

FILED
Apr 14,2008 08:00 AT
Secretary of State

RN MG

15t MOORE CR2E034 (10/07)

City & State

City & Slate

4. FE' Number Applied For ‘

58-1500013

Not Aprhcable

Z Cournr Zip Countn, N it
" urEny F O 5. Certficate of Status Deswed [ 98-79 Additional
fFee Required
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Namn

MCGAREY, CHARLES
13990 S.W.92ND STREET
PERRINE FL 33177

Sueet Address (P.O Box Munber is Nol Azceptanie)

City

Zij: Code |

FL

8. The anove narred artly s.brmis this siatsment for the purpose of changng its registared affice o registsrad agent. or oot in the Siate of Florida | am familiar wilh, and accept

he ephiganans of registered agent.

SIGNATURE

SO g O rad pae o g tdered naeel sl e Darplana,

WS E REG a0 AgLed ¢ ULalan (e Irm ancr Tl eir g

BATE

--- - FILE'NOWH!- FEE 1S $150.00
..+ After May 1, 2008 Fee Wil Be $550.00

. WMake Check Payable to Florida Department of State

$500 May Be
Added 1o Fees

9. Elecion Camoeaign Finarcing
Trust Fund Contribetion. [

10. OFFICERS AND DIRECTORS 11. ADRMTIONS/CHANGESD TG OFFICERS AND DIRECTCRS N 11
TITf PD [ peere TIE O Crange [ Aadinon
HAMED MCGAREY, CHARLES HAHE S9E452
STREETADDRESS [ 13890 S.W.192ND STREET STIEFT ADDRESS ST e g a i e T T Ty L A T [ i
A 25 NE-230005-020 150,00
Y- ST 2P PERRINE FL CIY-57- 20 -
TIT:E [ Deeele TILE O ctange 3 Aaddion
HAME NANE
STRECT ADDIESS STRFFT APTIRFSS
CITY - 51-71° CHTY 5T 20
TLE O pe ate TME [ Crange [ Adudition
HAME HHE
STREET ADGRESS STIEE” ADDHESS
CITY - ST-2P CITY- 5T- 2P
e O peete T O Change [ Addivan
A NAME
SIRELT ADGRLSS STHEET ADIRESS
G 51219 : CITY-51-2IP
MI:E O Deete it [J Crange [ Additon
HAME HARAL
STHLY ADDRCTS STAEET ADORLSS
CITY -1 4P Giry-51- i
mi O Dewte n [JCharge ] Aadition
MEREE NAEIE
SIRZFT ADDRESS SIREL! ADDRLSS
SHY-ST 2R tny-s1-4F

12. | hereby ceuly that the information suoplied val this fiing does noi qualfy for the exsmetans contained in Section 119, Flarida Swaiuies | furtner certity that she intormation
indicated on this reporl or supplemental report is lrue and accurate ana thal my signature shall have the samg legal eftec: as «f madce under oath. that 1 am an cificer or director
37 the corporation of ihe receiver or frustee smpawered (6 evecuts Lhis report as required by Chapier 807, Menda Swatuwtes: and that iy name appears in Block 12 of Bleck 11

if changed, o on s attachment wilh an address, with &) st ke empaeoroed.

SIGNATURE:

D TYPED OR PRINTED NAME OF 5|

NING OFFICER OR DIRECTOR

Nt brue s



