2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 519183 " Feb 09, 2006 08:00 AN
" by teme Secretary of State
JHC GROVES, INC. . ry
Principal Place of Business Mailing Address
PINE ISLAND ROAD PINE 1SLAND ROAD
P. 0. BOX 454 P. O, BOX 434
ORAGT s AR
2. Principal Place of Business | 3. Maling Address B
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10,05)
City & State i City & Stale 4, FEI Mumb Applied For
" 59-1706814 % %Nm Appiicer
Zip ' Courntey 2p Country 5. Cenlificaie of Stalus Desired ] gi‘g?mﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ -
i’;%[;l?lsﬁi’! 5‘ %gi%E Street Address {P O Box Number is Mot Acceplable)
GROVELAND FL 32736 -
City FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or reglsterad a'gent, or both, In the State of Fiorida, 1 am famijiar with, and accer
tha obligatans of registered agent,

SIGNATURE . —
Signature. typed or prnted name of regisiered agant and tlie 1i applcatie HCTE Hegrstorss Agen sigralure reguied wish renstaling) . DRTE :
"y o ' .
F“'E‘ KOW FEE IS $‘15{LG€} NS 9. Elsctiop Carmpaign Financing $5.00 May P
After May 1, 2066 Fee W!ii BB 5550 ﬂB . Trust Fund Contribubon, [ Added to Feas
Make Check Payable to F?orlda Department of S’tate
1a, GFFICERS AND DIRECTORS it ADDITIONS /CHANGES T OFFICERS AND DIRECTORSIN 11
g perD [ Detete TIRE [ Change [ Adiditi
RANE LEININGER, BOB HAMg U004 EEE50
STREET ADBRESS | PINE {SLAND RCAD STREET AGDRESS AN A -SI05 -0 e
crv-sie |GROVELAND FL £IY-S1-2P 20/06-50053~006 150. 00
e 5 Cloelele  § wme Ol Change [ Acdin
NAME LEININGER, LORENE NAME
STREET ADORESS |PINE 1SLAND ROAD STREET ABDRESS
£ITY-8T-71F GROVELAND FL CiTy-53- 2e
TLE D [ Desete Bt Change st
NAME LEININGER, LORENE L . NAanE
STREET ADDRESS | PINE ISLAND ROAD SIRLET ADCRESS
CR-ST-IP | GROVELAND FL ory-5Y-2P
e D 7 Detete FILE T Change ™~ [ A"
NAME + ILEININGER, CHESTER MAME
STREETADDRESS 115220 BAY LAKE RD STAFET ADDRESS
Gy -§T-21p GROVELAND FL LITY-§7-2IP
me D [ Delets e O change A%
HAME LEININGER, HENRY MAME
STREET ADDRESS | 10616 S PHILLIPS RD STREET ABORESS
LY -81- 2P CLERMONT FL 34711 CiTY-§7- 7P
TILE o {3 Delete TiLE 3 &mge Qe
NAME MAME
STREET AQTRESS STREE] ADDRESS
GITY-ST-21P : CITy-58-7P

12, | hereby cedtify that the information supphed with this iihng does not qualiy for the exemphans contasned In_Section 118, Florida Statutes. | further ceriify that the mrormduu.
indicated on his report or supplemental report is true and accurate and that my signature shail bave the same legal aifect 25 f made under oath, that | am ar: officer or dirsay
of the corporahon oF the receiver or frusies empowerea to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block ¥

4 changed, or on an altachment with an address, with 2l other ke empowered.
2/6/0 L 35a-43 -39

QOFFICER OR BIREGTOA Gate Dayuma Phane ¥




