' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 442882.

1. Endily Name

CRAIG GROVES, INC,

Apr 28,2008 08:00 AN
Secretary of State

Faincipal Place of Busingss

130 EAST CENTRAL AVE.
P.Q.BOX 1079 (338591079)
LAKE WALES FL 33853

M2ty Achidress

130 EAST CENTRAL AVE.
P.O.BOX 1079 (338591079}
LAKE WALES FL 33853

T

2. Prncwal Place of Busingss - Mo 70 Box #

3. Malng addross

Saite. Apl#oeto,

Suite, Apt ®, eic, @

1st MOORE CR2EQC34 (10/07)

City & Statg Cuy & Slate 4. FEr Number Appiied For
538-1513889 Not Apshealle
Zip Cournry Zp Conantry it
i [ J My 5. Cernficale of Stalue Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAIG,ROY A, JR.
130 E. CENTRAL AVE.
LAKE WALES FL 33853

Nama

Strent Address (PO Box Numiber s Nol Accaptanla)

City

FL Zipx Gode

8. The asove named ertity subrmits this statenent for the puroose $f chianging is "2Qistéred afice of registerad agent, or e, in 1he Stte of Flonda. 1 am familiar wih. and accept

the cirigations of reQistered agent.

SIGNATURE

G anatre, tpEdd o creved rane Al oy ved e Ll DEe | atpcate, #.OTE Fe

FISU1BE AOtl £ (i T et a T v so e g PATE

~FILE NOW!" FEE 1S $150.00 -
After May.1.. 1..2008 Fee Will Be 5550 00

Make C eclI(_PayabIefg.F_ Iongia Department of State.

$5.00 WMay Be
Added to Fees

9. Blection Camaagn Fnarchig
Trust Furdd Conteisuton [

10. OFFICERS AND DIiRECTORS 1. ADDITIGNSCHANGES TO GFFICERS AND DIRECTORS IN 11

TITLF PD [ poete i [Jrhange [T Aadivan
i CRAIG,ROY A.,JR. NAVE HnnGas4 348

STREET A0DKFSS 1130 E CENTRAL AVE SIRET ADDRFSS nL/ 15."”.’]!3—:3[!LEE'4:Q31 107 110

y-SI- 17 LAKE WALES FL CITY-§T-7p R E

WL vD O peete TILE O cChange [ Azailion
NAME CRAIG,MARY L. HAME

SIREFT ADMRESS | 918 MANGHAM ROAD STRFTT ADRRFSS

Ciry-54-712 BABSON PARK FL 33827 CIry-ST-71p

e DTS 7 Dawere L [ Charge [ Addition
HAME CRAIZ MICHAEL & - - Ham¥ )

STREET ADCRESS | 1350 NORTH CROOKED LAKE DRIVE STHEET ADDRESS

Cre-sT-22 | BABSON PARK FL 33827 GITY-4T- 2P

et [T paiste TMLE [ Change [ Addition
HIAME HEME

SIRELT ADGRESS SIRECT AIDRESS

N B Y- 51- 219

T 7 peigle Tt [ Crange (] Aadition
HAME NARL

STRECY ADURERS STRELT ADIRESS

Gy -51-21F CITY-81- 21

s 1 Deisgte TE [ Change [T Addition
NARE HEMT,

SIRCET ADDRESS SIRECT £DORLSS

LISt CHY-51-21F

12. | hereby cerldy that the information supglied with his iling does net qualify for the exsmpiions contained in Section 118, Flenda Stawtes | furlner certify that the inlormation
indicated on this report of supple mental repart is 1n.e and accurate anw that ny signawire shalt have \he same legai ettect as if made under oalh: that | am an cificer or director
o‘ the corporason or e ragajver o ruslee BIMDOWE ed lu execulﬂ 1h|s report as renuirect by Chapier 607, Florida Swautes: and that my name appears in Bock 18 or Bleck 11
tehanged, or on d@n dlig A wilh on & (1rc 2.
F

SIGNATURE: Roy A! Ct&ra g’D WALOOS(%S 438 7181\

sifature aND TYPED OR PRINTED dAuE OF smnma OFFICER OR IWAECTOR e Bnole




