4

‘2006 FOR PROFIT CORPORATION £
-~ ANNUAL REPORT (AR) FILED ..

DOCUMENT # 442862 o Jan 31,2006 08:00 AV
CRAIG GROVES, INC. Secretary of State
Principal Place of Business Mailing Addrésé |
130 EAST CENTRAL AVE. . 130 EAST CENTRAL AVE.
P.O.BOX 1079 (338531079) P.O.BOX 1078 (338531079)
2. Principal Place of Business 3. Mailing Address o o
Suite, Apt. #, elc. Suile, Apt. #, elc ) ist MOORE CR2E034 {i0/05)
e
Ty & Sate City & Slaie 4. FEI'Number o Appliet For
J 59- 1513889 H,qoft;qpp.m
Zp Cauntry 2p Counly 5. Certificate of Status Desired I:] ?ese g?q::g;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CRAIG,ROY A.JR. —— -
130 E. CENTRAL AVE. Street Address (P O Box Number is Not Acceptable)
LAKE WALES FL 33853 A
City FL l %Code

8. The above namad enbty submits this staternent for the purpose of changing its régistered office or reg}stered—a—gem. or bath, in the State of Florida. 1em familiar with, and aoee:
Ihe cbhigations of registerad agent.

SIGNATURE -

Sugratare. lyped ar prevsd nams ol registered agont and te f sppheatle INQTE" Regrstered Agenl eagnature requirad when redsianng) QATE

: FILE NOW ! FEE" 1S $1 SODU
- After May 1, 2006 Fee Will Be' $559.00 _
Make Check Payah!e to Fioridd Department of Smte

9. Fisction Campaign Finzrong  $5.00 may o
Trust Fund Contribution.  {]  Added to Fess

10, CFFICERS AND DIFECTORS | KD ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PD T Delete ne [ Change [ Asr
NanE CRAIG,ROY A.,JR. HAME } BONR54031 25

STREET ACORLSS | 130 E CENTRAL AVE STREET ADORESS 2/ 8680035013 150, ﬂU
ury-sTzP | LAKE WALES FL OITY-ST- 2P

i VD 3 Cetere ut: Ol Crange [ At
HAME CRAIG,MARY L. L ) HANE

STREET ADDRESS 918 MANGHAM ROAD STREET ADDRESS

wiy-sT-2F - |BABSON PARK FL 33827 CITY-Si-21P 7

HILE DTS 3 Delete HILE [ Change [ Ao
NAME CRAIG, MICHAEL S . _ , o g

SHEET ADDRESS | 1350 NORTH CROOKED LAKE DRIVE SIREET AUDRESS

CITy-ST-2IP BABSOMN PARK FL 33827 CITY-ST- 2P

TRE i3 Derere THLE I Change [T A0
NAWIE HAME '

STREET ADDRESS STREET ADORESS

CHTY-5T- 2P CITy-5T-2P

TLE 7 Desete TiLE Dlchange  [Jas
RAME HANE

STREET ADDRESS STAEET ADDRESS

CiTY-§T- 2P 0TS 1

TE [ petete T [ Change  EJab"
NAME HAME

STREET ADDRESS STREET ADORESS

Cay-i-2P CHY-51- 0

12. 1 hgreby certity that the information supphed with this filng does not qualify for the exemptions contained in Secnon 119, Florida Statutes. | further cemfy that the mformat:op
indicated on tis report or supplemental report is tiue and accurale and that my signalure shall have the same le ! effect as if made under cath, that | am gn officer or direc..
of the corparabon or the receiver or trustee empowered o execule this report as required 071@ 607, Bl ore Statuzes and that my name appears in Hock 10 o Block 1

# changed, or on an attachment with an address, with all ciher like empowered. .R Oy FV c A q/ g Fy 3 -

SIGNATURE: 4?@444 C’/MMQ@ FPRES - PP ES. [-2.¢6-0¢ 67&-761’ (

IGH@JHE AND TYPED OR PRINTED NAMEPF ﬁRSNG GFFICER OR DIRECTOR Date D3y1| Pnond ¥




