2068 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # 449048

1. Entty Name

JOSHUA CREEK GROVES, INC.

Secretary of State

Mailing Address

P.0. BOX 550
ARCADIA, FL 34266

Fringipal Place of Business

218 S. POLK AVENUE

ARCADIA, FL 34266 Us
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6. Namae and Address of Current Registerad Agent

SUMMERALL, MYRTLE SD
2418 SE AIRPCORT RD
ARCADIA, FL 33821
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8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signalura, typad or prinied nama of regisiered sgenl and titte H applicabie.

(NOTE: Registered Agen! signaiure required when reinsiating)

DATE

FILE NOWI!l FEE IS $150.00 2. Elaction Campaign Financing

$5.00 May Be
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Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
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12. | hereby certify that the information supptied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statules; and that my name appears in Block 1C or Block 11 if

Lor, Eskew

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date Daytme Pnone #




