2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # 580658

1. Enlity Name

M & J GROVES, INC.

Principal Place of Busingss

CORNER OF S.R. 42 & COUNTY AD. 450
P O BOX 681
UMATILLA FL 32784

Maiting Addross

CORNER OF S.R. 42 & COUNTY RD. 450

P C BOX 661
UMATILLA FL 32784

2. Principal Place of Busincss - No P O, Box #

3. Malling Addrass

FILED
Feb 12, 2007 08:00 AN
Secretary of State

MR

Suite, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Staio 4. FEI Numbaor Applied For
99-1835938 Not Agplicable
Zip Country Zip County 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Namao

~7 STRICKLEN, MARGARET B.
20020 E HWY 42
UMATILLA FL 32784

Streot Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its rogistered office of regislerod agent, or both, in the State of Florida. | am familiar wilh, and accept

tha obligations of regislored agenl

SIGNATURE

Sygnature. lyped or printad name o registered agent end tlla r applcable

{NOTE: Regstaredt Ager signature requiad whan reinslating} DATE

- FILE NOW!! FEE IS'$150,00 < /v~ ¢
. After May.1, 2007 Fea Will Bo $550.00° . * .-
Make Check Payable te Florida Department of State

$5.00 May Be
Addad 1o Fees

9. Eleclion Campaign Financing
Trust Fund Contributon. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML FD [ oeete TiTLE O] Change [ Aadilion
NAME STRICKLEN, MARGARET B. NAME

sTReeT aporess | S.R. 42 & COUNTY RD 450 STREET ADDRLSS HN0oneR214903

orv-si-z¢ | UMATILLA FL Gy -S1- 2 22007 -BO0RE-001 150,00

IS1iE T I pelete TILE [Jcnange [ Acdition
NAME STRICKLEN, MARGO JAN NAME

stree1 ApDRess | SR 42 & COUNTY RD 450 STREET ADRESS

CHY-S1-7IF UMATILLA FL cIry-SI- 1P

HILE ] T Delere TILE (3 Change [ Addilion
NAME STRICKLEN, LINDA JOY I T3 . _ : . -

SIFEET ADDRESS | SR 42 & COUNTY RD 450 STREET ADDRESS

CIy-g1-219 UMATILLA FL CITY - S[-21P

TITLE 3 Delete TITLE O change [ Addinon
HAME [ Y

STREET ADDRESS STREET ADDRI 55

CITY-S1- 7P CITY-SI- 2P

MLE [ peete THLE [ chaage  [1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F Y- 817

TILE O pelels TIME [ change [ Addition
NAME NAME

SIREET ADDRFSS STREET ADDRE S5

CiTY-S1- 7P CIFY-ST-71P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticns containad in Secticn 119, Florida Statutoas. | further contify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recewver or rustee empowared to exocute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changod. or on an atlachment with an address, with all other like empowared

250 -LET-5132.

smnmun&ﬂij,J

ND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

/25 7
F5HE

Daytare Phong ¥




