FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 568786 01-22-2008 90052 006 ***150.00
1. Entity Name

REPPARD GROVES, INC.

Principal Place of Business Mailing Address Yyvwws ==

14314 HALE ROAD 14314 HALE ROAD :

DADE CITY, FL 33523 WS DADE CITY, FL 33523 US ) . .

e G 3 ee IVENERE R RARALERRRAATRN
(Lo ‘BEAsULAD Brrvb. (o BEALIALAND Bivd.

Suite, Apt, #, etc. Suite, Apt. #, etc.

Sure 30 <ovtE DO 01082008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEi Number Applied For
Vees BeAew L VeRo BEALM | FL 59-1810403 Not Applicable
3;;& 3 Coil)nlrsyﬂ %ZI;‘('& (SUSIEY §. Caerlificate of Status Desired O Ei'giﬁgeﬂuonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
SULLIVAN, JOHN C J. EmmETC EvAds, TIC
2555 PONCE DE LEON BLVD., STE. 320 Street Address (P.O. Box Number is Not Acceptatle)

CORAL GABLES, FL 33134
LLo BenerdLaoD Buvd., SurE 300

“yERD BEALH FL | 255 5

8. The above named,entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of istezd aﬁ\t.
SIGNATURE - J 7 g l‘ 'b - D%

Signaturs, wp%ﬁﬁmmm name of registared agent and tile Iif appicable (NOTE: Registorad Agent Signaure reqUIres when reinstating) DATE
¥
FILE NOWI! FEE IS $150.00 9. Election Campaigﬂ F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VPSD [ Delete ME K7 [ Change [ Addition
NAME EVANS, JAMES E NAME EvAald  TAMES E
STREET ADORESS | 14314 HALE ROAD STREET ADORESS | 14 B4 MALE RoAD
cr-sT-2P | DADE CITY, FL 33523 arstar  |pADE Gxy FL 33523
TITLE PTD O Delete 1ITLE [Jchange [ Adoition
NAME REPPARD JONES, EVELYN NAME
STREET ADDRESS | 12 ALPINE STREET ADDRESS
CITY-ST-2IP NEWNAN, GA 30268 CITY-ST-2IF
TME O Delete TITLE ¥Psp [ change (& Addition
NAME NAME T EMMETT EvAnS, TIL
STREET ADDRESS STREET ADORESS | (o> BHEALALAND BLVD., SWTE Do
CITY-S1- 218 Ciry-S1-2IP VEED wc“] FL 3”"3
TILE O Delete JILE D O Change Mmu‘nion
NAME NAME TJoua L. SOLLAVAR
STREET ADDRESS SIREET ADDRESS |68 S POLE DE LEDM 'BLUD.,sTE e
c-s1-1P CITY- S7-2iP (oRAL GABLES  FL 33134
TMLE 0 petele TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADOHESS
CITY-S1-21P CITY-S7-2IP
TITLE O Dalale TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CiTy-ST-2IP Ciy-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have \he sama legal affect as if madse under oath; that | am an officer or directer
of the corporation or tha receiver or trusies empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: st o Ragep and Dot = (X0 7702534579

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DINECTOR Daie Dayume Pnone #




