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2008 FOR PROFIT CORPORATION

FILED

GROVELAND, FL. 32738

THIS

ANNUAL REPORT Jan 31, 2008 08:00 AN
DOCUMENT #519183 Secretary of State
1. Entity Name
JHC GROVES, INC.
Principal Place of Business Mafling Address
PINE ISLAND ROAD PINE ISLAND ROAD
P. 0. BOX 494 P. 0. BOX 494 .
GRGVELAND, FL 34736-0494 GROVELAND, FL 34736-0494
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8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in
the abligations of registered agent. :

SIGNATURE

the State of Fla

tida. | am familiar with, and accept

v

Sipratre. yped or prinind name of mgistoned agent and (3e i applcabla.

(NOTE: Fagitiamd Agent s.gnathurs mousrad when minttating)

DATE

FILE NOWA! FEE 18 $150.00

After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TTE DFD

NAME LEININGER, BOB

STREET ADDRESS { PINE ISLAND ROAD

GAY-ST-IiP GROVELAND, FL

TILE 5

NAME LEININGER, LORENE

STREET ADDAESS | PINE ISLAND ROAD

ClVY-ST-2IP GROVELAND, FL

FITLE D

NAME LEININGER, LORENE

STHEET ADDARESS | PINE [SLAND ROAD

Civy-51-20P GROVELAND, Fi

TITLE D

NAME LEININGER, CHESTER

STREETADDRESS | 15220 BAY LAKE RD

CITY-3T-21P GROVELAND, FL

TME D

NAME LEININGER, HENRY

STREET ADDRESS | 10616 S PHILLIPS RD

CTY-ST-2P CLERMONT, FL 34711

TILE

NAME

STREET ADDAESS i
CITY-st-ap ERIE B RR

t2. | heraby cenlify that tho information supplied with this

Indicatad on this report or supplemental report is true

Im

does not qualiy for the exemptions contained in Chapier 119, Florida )
accurate and that my signature shall have the sama lagal effect as if made under cath: thal | am an officer or diractor
of the corporation or The recelver of truslee empowarad 1o executa this /aport Bs required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 111f

changed, or on an attachmsnt with an address, with all other ke empowered.
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