FILED

o May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-02-2007 90333 001 ***450.00
DOCUMENT # 449048
1. Entity Name
JOSHUA CREEK GROVES, INC.
Principal Place of Business Mailing Address b b U 1 ‘ ’ q ‘
218 5. POLK AVENUE P.0. BOX 550
ARCADIA, FL 34266 ARCADIA, FL 34266 US

RN AR ARG

04172007 No Chg-P CR2E034 {(11/05})

DO NOT WRITE IN THIS SPACE o T N AopIaF

59-1604556 Not Applicable
i i $8.75 Addiiional
5. Coartificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

2416 SE ARFORTRD DO NOT WRITE
ARCADIA, FL 33821 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, lyped or printed name of registered agsnl and title if agpiicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 Yy
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TME SD
NAME SUMMERALL, MYRTLE

STREET ADDRESS | 2418 SE AIRPORT RD
CITY-ST-2IP ARCADIA, FL

THLE TD

NAME ESKEW, LORIATD

STREET ADDRESS | 5336 WINEWOQOD DRIVE
CITY-ST-2IP SARASOTA, FL 34232

TITLE PD
NAME MIXON, BOBBY C.

S 85 | 1500 SE REYNOLDS ST
C:?YEES[TAZ?:E ARCADIA, FL Do NOT WRITE

:.:)LAEE :‘IIXON. BARBARA IN TH IS S PAC E

STREET ADDRESS | 1500 SE REYNOLDS ST
CITY-§T-21P ARCADIA, FL

THLE

NAME

STREET ADORESS
CITY-S1-21IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowared.

SIGNATURE: _ 0t Eolea Lo Exfeas Trean,. YAT07  FLF-4QY-(SY]

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytene Phone #




