2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # 548635 Apr 30,2007 08:00 AM
1. Entty Namo Secretary of State
JERANE GROVES, INC.
Principal Placc of Business Mailing Address
2550 TEMPLE DRIVE 2550 TEMPLE DRIVE
AR R AT
2. Principal Place ol Businoss «+ No P O Box # 3. Mailing Address
Suile. Apl #, olc. Suile, Apl, #, alc, 1st MOORE CR2E034 (10/08)
City & Stale Ciy & Stale 4, FEI Numbor | Applied For
58-1770197 INot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ] ?i.g;jq::[d:[;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
JERNIGAN, TIMCTHY M
: . 400 PARK AVE SOUTH Streel Address (P.O. Bex Number 1s Nol Acceplable)
SUITE 300 -
WINTER PARK FL 32789
) City FL [ Zip Codo

8. The above namod onlily submits this statement for Iho purpose of changing Hs registored office or registerod agent, of both, in tho Stalo of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, ypad of prviad name of regstarad agent and 1ile ¢ apphcable (NGIE Hegstared Agent signaturs ruguired when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floride Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME PSD O Delete g 3 Change [ Addilion
NAME JERANE, LEE NAME LRoNONT42459 ]
SIREET apoRess | 2550 TEMPLE DR STREET AUDFESS 05/15/07-80059-011 150,00
cily-st-zp | WINTER PARK FL CITy-S1- 2P
TILL [ celele nne [ change  [J Addition
NAME . NAME
STREE ] ADDHESS SIREFT ADDRESS
CITY.SI-21p CITY-s1-2IP
TITEE (3 Delete e [J change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIY-ST AP - CTY-57 2 -
Tine [ peiera TIILE i Change [ Additien
NAME NAME
ST ET ADDRESS STREET ADDRE$S
CITy-81-21P CITY-SI-2IP
TILE [ belele TIILE [ change ] Addiben
NAMI NAME
SIREET ADDRESS STRECT ADDRE S5
CITY-ST-2IP CIry-8{-71P
il ] Delete T0LE O change [T Adaition
NAME HNAME
SIRIET ADDRESS SIREF] ADDRI 5%
CITY-ST-2IP cITY-SI-2IP

12. | heroby cerlify that tho information supplied with this filing does not quatify Tor tha exemptens conlained in Section 119, Florida Stawutes. | further certify thal the information
indicated on Lhis report or supplemenal report is rue and accurale and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or dirgctor
of the corporalion or Lhe recaiver or frustee empowared 10 executa this repott as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen! wilm an address, with all glner like empowered.
SIGNATURE: P E/Odm%fﬁb
G [<] ECFPR

£ Aamery
{GRE R T¥PEm SR PANTED Saylc or GG oFFICER e VBT




