2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM

DOCUMENT # saoess Secretary of State
M & J GROVES, INC.
Prlnc:|;;a$;S;e of ﬁu;inass - Maiiing Adtress
COURNER OF S.R. 42 & SOUNTY RD. 450 CORNER OF 8.1, 42 & COUNTY RD. 450
P O BOX 861 P O BOX 661
T Principat Place af Business 3. Mafing Address
Suns, APL i, ete. Suite, Apt #, ete. tst MOORE CRZEQ34 (TUfU5}
City & State Cily & Siate 4. TE Nuber Applied For
59-1835938 Not Apnlcei
i Cauntry ap Couatry 5. Cerilicate of Status Destred | $B 75 ﬁﬂdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Mame
gggé%%%Wﬁ;GARET B. Street Address (P.0. Box Number is Not Acceptable)
UMATILLA FL 32784

City FL TZip Coge
&, The above named entity subrnits this staternent for the purpose of changing its registared office or regislered agant, ar both, in the State of Flarida. am famitiar with, ang auser
the obligations of registered agemnt.

SIGNATURE
Sagidiare, iyned OF SraiteT NETE O JegrsIEIen ADED and Lao i APpIcahiy INDTE Ragusiered Agent signaiure mrairad when ranstatingj OATE
e o i e o M,__.,:,,.‘\-,‘.;-\“e:?,_‘ po —_— .
FILE NOW: FREIS.$15000 . ... 9. Eleciion Campaign Financing  $5.00 May T

- ~L- = ‘-Aﬁer : M-ay 1, 2006 Fee Wl[!wﬁgﬁsﬁhg‘%w Trust Fund Coatripution. [ Added tg Feas

Make Chack Payable ip. Flor

)

10. OFFICERS AND DIf AS 11. — ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

naL PD [T pelete 13 O change [

NRME STRICKLEN, MARGARET B. KM _ UB0000403554

STREET AQURESS (SR, 42 & COUNTY RD 450 STRECT ADORESS 02/09/06-80015-024 150,00
 GY-SEIP | UMATILLA FL CITY-57- 2P

ML T 3 Gelete e O Change AN

NARL STRICKLEN, MARGD JAN ’ NAME

STREET ADDRESS 18R 42 & COUNTY RD 450 STREET ADDRESS

CF-ST-2F JUMATILLA FL . CUFY-S5-1F

e s 3 pewte wii []Change [ Ao

NAME STRICKLEN, LINDA JOY - NAME

STREET ADDAESS | QR 42 & COUNTY RD 450 STAELT AOBRESS

CIY-ST-7P  UMATILLA FL CHY-§F-2

TITLE 3 Deiete L

NAKE HAME

STRFET ADOTCSS STREET ABLRESS

GiTY-ST- 27 CITY-$T-2P

e (3 Desete THLE Ectaege 3757

HAME NAME

STREET ADORESS SIHEES ADDRESS

CHFY-ST-27P Ty -S4 2P

e 1 peicte mLE (3 Change [ ] Acnl

NAME NaME

STREET ADDRESS STREET ADDRESS

Lry-Si-IF CUTy-§T- 2P

12. 1 hereby certily thal the nfarmation supphed with this fiing does not qualify for the exemplions centained in Section 118, Florida Statwees. | furhter certily thal the infarmation
inticated on this report or supplemental report is true and accurate and that my signatwre shali have 1he samme legal effect as »f made under cath, 1hal } am an officer or_directar
of the corporation or the receiver of usted empowerad to exequta this repart as required by Chapter 607, Florida Statutes; and thel my name appears in Biock 10 or Block 11
i§ changed, of On ap atiachment with an address. willh all oiner ke empowered.

SIGNATURE: M@EM‘Q—__L[&L&QQWLﬂ




