2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMIENT # 476953

1. Entity Name

GLEASON GROVES, INC.

Principal Prace of Business

205 SUPRISE DR

P.Q, BOX 770219

WINTER GARDEN FL 34787
us us

P.O. BOX

Muilng Address
POB 770218

770218

WINTER GARDEN FL 34777

FILED
Jul 20, 2007 8:00 am
Secretary of State

(07-20-2007 90017 038 ***563.75

e

2. Poncipal Place of Business - No P O, Box # 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2EQ34 (4/07)
City & Stale City & Siaie 4. FE! Number Applied For
59-1594548 yd Not Applicable
Zi n It iti
Zip Counlry Zip Country 5. Cerlficate of Stalus Desed [—_‘/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEASON, A H Street Add P O. Box Numnber 1s Not Acceptabl
Soped
205 SUPRISE DR Street ress { . Box Number s Not Acceptable)
STE 305

WINTER GARDEN FL 34787

Culy

Zip Code

FL

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 Flonda. t am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed o ponled same ol ragrstersc dggonl ana (i iF apoiicabis

NGTE Registered Aent Snato e equead whn | renstathg)

OATE

“FILE NOW!!! ‘FEE 15'$550.00 -

.. " DUE‘BY ‘September 5, 2007 :
Ma_ke' _Clheck Payable to.Florida Department of State .

S.607.193(2)(0). F.S., allows tor the waver ot the $400.00
late tee. By checking this box, the corporation certifies #
did not recewve prior notice. Fee 1o fite is $150 00.

9. Election Campaign Fmancwrf%/é.oo May Be
0 Trust Fund Contribution Added to Fees

CFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

17LE D 7 pelere It [] Change  [C] Addition
NAME GLEASON, A H MAME

STREET ADDAESS 205 SURPRISE DR STREET ADDRESS

coy-sT-2iP - MWINTER GARDEN FL 34787 CiTY-§T-2Ip

L TR 1 Deiele TITLE [ Change () Addition
NAME TAGGART, JOHN NAME

STREET AOORESS 1920 ESPANOLA STREET ADDRESS

ciy-sT-2r - ORLANDO FL 32804 CITY-S1-2IP

mLe  Detete TIIE {1 Change [ acdition
NANE HAME, B ’

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

et {1 etere 7L [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIRLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-7iP CITY-ST-2IP

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZiF CITY-S1-2iP

12. | herepy certify that the information suppiied wilh this filng does not quality tor the exemptions containad m Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an address. with all other like empowered.

H.-GLEASENMN

SIGNATURE: %Mﬁabm/ A
SIGMATURE ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

zlz/o 7

vo7 ¢3¢ 33 /¢




