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ANNUAL REPORT (AR)

DOCUMENT # 442882 FILED
1. Enlity Name .
CRAIG GROVES, INC. . i Feb 26,2007 08:00 AM
Secretary of State
Principal Place of Business Maiting Addross i
130 EAST CENTRAL AVE, 130 EAST CENTRAL AVE. - "
P.Q.BOX 1073 (338521079) . P.C.BOX 1079 (338591079}
2, Prnincipal Placo of Busincss - No P O. Box # 3. Mailing Address
Suito, Apl. #, ote, Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number _ Applied For
59-1513889 Not Applicable
Zp Country Zo Country 5, Cerlificate of Status Desired ] gg';i di(:“""a'
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Namo
CRAIG,ROY A.JR.
130 E. CENTRAL AVE. Swreot Address {P.O. Box Number is Nol Acceptabie)
LAKE WALES FL 33853
City ] EFL Zip Code

8. The above namod enuty submits this statement for the purpose of changing its rogislarad offige or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Sigrature, typed or priniad name of fagisleed agant and tle ¢ appbcebla, {NOTE: Registered Agen mgnalure requaed wnen rensianng) DATE
- At FI:‘E ’:OZVO!O!T l'-';EEV:ﬁ'Is; Sosggo 00 . 9. Election Campaign Financing $5.00 May Be
.+ After May1, 2007 Fee Will Be . : Trust Fund Contribution.  [C]  Added to Fees
.Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS (N 11
HitE PD 3 Delele E [ Change [ Addition
NAME CRA'G,HOY AL JR. NAME
streET appress | 130 E CENTRAL AVE SIREET ADDRESS
8. LAKE WALES FL .gl-
CITY-S1-21P - CINY-S7- 2P HOGR0nG4R 0
L 7 Delete ML A T B 13— an Addilion
e CRAIGMARY L n . 03/06,/07-30033-018 998, D&
SIREET ADDRFSs | 918 MANGHAM ROAD ! [ SIAICT ADDAESS
me,s‘_ s | BABSON PARK FL 33827 ' CIY-SI- 2P
TinLE DTS LT Detele THLE [ change [ Acdilion
NAME CRAIG, MICHAELS o e s -
STRCTADDRESS | 1350 NORTH CROOKED LAKE DRIVE SIRLET ADDRESS
ST -S1- TP BABSCON PARK FL 33827 CITY-51- kP
1ME [ pelete TILE [[J change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRE S5
SN -81-21P ' CIY-81- 2P
TILE [ Delete TmE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS SIREFT ADDRESS
CITY- S1- 2ip CITY-S1-2IP
TRE 1 pelete TIME . [J Change [ Adailion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-Si- 7P CINY-ST-2IP

12, ! heraby certify thal the information suppliad with this filing docs not qualify for the axemptions contained in Section 119, Florida Statutes. [ further certity that the information
indicated on this roport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. N 3 6 ‘3 .

~ P e ) RS g e—
pa— U ¥ . A, -+ 2B




