2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # 488511

1. Entily Name

BMB GROVES, INC.

Secretary of State

Principal Place of Business

675 130TH AVE SW
VERO BCR, FL 32968 US

Mailing Address

2250 SIXTH STREET
VERD BEACH, FL 32962

DO NOT WRITE IN THIS SPACE

AR SOTD R

01072008 No Chg-P CRZE034 (11/05)
4. FEI Number Apptied For
59-1625068 Not Applicable

$8.75 aaditionar

Foe Required

5. Centilicate ot Status Desired O

6. Name and Address of Current Registerad Agent

NELSON, CAROL B
2250 6TH STREET
VERQO BEACH, FL 32962

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalemen for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am I‘amihar wilh, and accept

the abligations of registered ageni.

SIGNATURE
Swgnaiure, typed o prinied nime of regrstaned 80t and tiiia f appkcatle’ {NCTE: Regriared Agent signature raquirad when (oinsianng) DATE
. . e R AM .. o~ L IR _'I P T
FILE NOW!!!l FEE IS $150.00 9. Election Campalgn Elhﬂncmg $5.00 May Be ) LRI TR 128 ;
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added to Fees 1S58 :__n'l__ll_h__.__wl_l e 150,00
I
10. QFFICERS AND DIRECTORS Hi
TITLE P
NAME BARNES, WILLIAM
STREET ADDRESS | 3628 SHERWOOD RD
CITY-51-2iF ORLANDQ, FL. 32803
TITLE VP
NAME BARNES, GLEN A JR
STREET ADDRESS | 675-130 AVE
CITY-S1-2IP VERO BEACH, FL 32862
THLE v
NAME NELSON, CAROCL B .
STREET ADDRESS | 2250 6TH ST
CiTY-51-7P VERO BEACH, FL 32960 DO NOT WRITE
TILE A
NAME WILSON, SUSAN IN THlS SPACE
STREET ADDRESS | 1535 29TH AVE
CITY-ST-2IP VERO BEACH, FL, 32060
e
NAME
STAEET ADDAESS
CITY-57-2IP f
TITLE
NAME e . S I
STREET ADDRESS
CiTY-S1-21P

12, | heseby certity that the information supplied with this filind [? does not quality for the exemptions comained in Chapter 119, Florida Statutes. 1 lurther certify that the inlormation
1 my signalure shall have 1he same legal effect as il made under oath; that | am an olficer or director
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true and accurale and |
of the corporation or the receiver or trustee empowerad to execute this r

changed, or o an attachment with an address, with all olher like empoylgred,
SIGNATURE: //,&rM L //// /0 L 772 546-€014

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cwytime Phare W

/ Coata




