2006 FOR PROFIT CORPORATION
. * ° ANNUAL REPORT (AR)

FILED
May 01, 2006 08:00 AM

DOCUMENT # 564406
1. Enity Neme Secretary of State
JUICY ORANGE GROVES, INC.
Praicipal Place af_B_Qsmess WMailing Address
65849 COBIA CIRCLE 6849 COBIA CIRCLE -
R T IR AR
2. Principal Place of Businagss 2. Mailing Address
Suite. Apt. #, Blc. Suite, Apt. #, sic. 18t MOORE CR2EDI4 (10/D5)
Ciy & Slale Cily & State 4. FE} Numbesr | Applied Far
59-1813175 | N Appitcatie
ap Couniry Zp Cauntry §. Cerblicate of Status Dasiced $8.75 acdiionat
Fee Required
6. Mame and Address of Current Repisiered Agent 7. Name and Address of New Reglstered Agent
Name
}éﬂEElgNgé‘éTA JCCI}I;‘é\ILg . Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437
Gty FL Zip Code

8. Tre above named entity submits this statement for the purpose of thanging its registered qfﬁce or registerad agent, or Bath, in the State of Blorida. | am familiar with, and accept

the ebiigations of registered agent.

SIGNATURE

Segirature, lypRd o prleo narru Of reqsiereg agent and e i apphcatie. (NOTE Regisiored Agen egnatie reguied when isnslamng) DATE

* FILE NOWI! FEEIS $18000 . .
‘Afier May t, 2006 Feo Will Be $650.00 .-

‘Make Check Payabie to Florida Department of 8

il 5

— 4

8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. (3 Added o Fees

10, o OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS ANO DIRECTORS IN 11

HILE P 3 velcie ME [Jchenge [T Addition
NAME KENNELLY, JOHN B MAME

SIREET ADDRESS {333 KEY PALM RD STREET AUDAESS e

CIY-S1-IF  |BOCA RATON FL 33432 CITY-ST-P nq,,%‘EJ?P,P:D §5°2§~ - -
e v  Delee e T T CiChange [ Addition
MAME KENMELLY, BARBARA C NAME

STRIET ADBNESS | 333 KEY PALM RD ST | ADDRESS

CITY - ST-IF BOCA RATON FL 33432 Ciry-§7- 2%

TE 1 Detete UL T3change [T Addition
RAME NAME

STALES ADDRESS STRLET ADDRESS

CiTY-ST-2F CiTY-S1-2P

TILE 1 petete TRLE Fichange 3 Acdition
NAME MAME

STREE] AGDNLSS STREET ADDESS

CATY-ST-7IF GiTy-51- 0P

mLE 7 Deteta me ClcCtangs {7 Addition
HAME HAME

STMEET ACDRESS STREET ADDRESS

CIvy-85-17 CY-ST- 1P

THLE 3 Datete TILE 1 chonge £ Addition
RAME NAME

STREET ADDRESS STREET ADDATESS

CITY-ST-2P CATY-ST-279

12. 1 hereby certily ihat the information supplied with INis ing does not qually for e exemplions contained in Sectlan 119, Flarida Statutes. [ further cestify that the information
inchcaled on this report ar suppiemantal repant is true and acourate and thal my signature shall have the same legal effect as if mada under oathy; that [ am an officer of director
of ihe corporation of tha receiver or truslea empawered to axecuie this repott as required by Chapter 607, Fionda Statuies; and that my name appears it Black 10 ar Black 11

if changed, or on an aliachment with an address, with all other like ampawered. J (
aha 5. [eugelly

SIGNATURE:




