FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 514756 B 05-01-2006 90387 012 ***150.00

1. Entity Name
CLOVERLEAF GROOM AND BOARD, INC.

Principa! Place of Business Mailing Address ' qUUrI U { q
337-341 NW 170TH STREET 100 ANSIN BLVD
NORTH MIAMI BEACH, FL 33169 HALLANDALE, FL 33009
T N e KT EATIARIORE A
wirr FLok/idA AVE
Sulte. Apt. 8. stc. i‘h“i; e s 04272006  Chg-P CR2EO034 (11/05)
Cily & Slale City & State 4, FEI Number Applied For
LAKELAND , Fio 59-1700566 Not Apglicabic
Zip Couniry Zip 33851 3 Country 5, Certificate of Status Desired O Ei‘;;ﬁ?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
DODDS, TONY C .,
1628 S FLOR1DA AVE Street Address (P.O. Box Number is Not Acceptable)
City FL | Zip Code

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

SIGNATURE
S.gn&‘ure‘ ped o printed rame of registered agent and tite it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delele L TITLE [ Change [ Addition
NAME MOORE, ANDREW NAME
STREETADDRESS | 6700 S FLORIDA AVE SUITE 20 STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33813 CITY-$7-7IP
TIHLE Vs O Delete TITLE [ Change [ Addition
NAME DRAPER, ROBERT NAME
STREET ADDRESS | 6700 S FLORIDA AVE SUITE 20 STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33813 CIFY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZIP
TITLE 3 Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus anr?accurate and that my signature shall have the same legal effect 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 required by Chapter 607, Flarida 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.

SIGNATURE:%%‘MWQ%MGOFHCEKORNREHOR / y. 2;8 : Oé /Dagéaph. “{8} 38}¢




