2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 580658 Feb 01, 2008 08:00 A}
1. Enlity Name S
ecretary of State

M & J GROVES, INC, ry
Frincipal Plase of Business htnling Address
CORNER OF S.R. 42 & COUNTY RD. 450 CORNER OF S.R. 42 & COUNTY RD. 450
P O BOX 661 P O BOX 661
2. Pringipal Place of Businase - No PC Box # 3. Matling Adcross

Suite, Apt. #, elc, Sule. Apt. #. eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

59-1835938 Not Apsheable
4 Couny o Countey 5. Cerlilicate of Statys Desired O gg.ggﬁ:jgétional
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gggé%KELE%yﬁgGAHET B' Street Address {P.O. Box Numbar s Not Axceptable)

UMATILLA FL 32784

City FL 2 Cade

8. The avove named entitv subimits this statement for the puroese of changing s registered office or registered agent, or not. in the Swaie of Flonda. | am familiar with. and accent
the ebihigalions of reygisiered agent

SIGNATURE

S gnotere typed of rered a0 O G0 ST el Aderl ad W s | arpl e, ROTE Pegistorec AZur Le yralae nauarss whop -am4nbng) BATE

9. Flection Campagn Financing $5.00 May Be
Trust Furndd Contribution. ] Added to Fees

OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD T Devere TITLE [ change [ Addition
NAKIE STRICKLEN, MARGARET B. NAME

g S T
STREETADDRESS [G,R, 42 & COUNTY RD 450 STREET ANDRESS _ ,UD[.',UI-FD'.—'I D*-',g -
omv-st-ze | UMATILLA FL CITY-5T-71P 32/08/08-30082-005 150,00
g T 3 petete TITLE [ change ] Additien
NAHE STRICKLEN, MARGO JAN HAME
STREFTADMRESS | SR 42 & COUNTY RD 450 STREFT ADDORESS
SITY-51- 22 UMATILLA FL CITY-51-2ip
Ttk S Y peste THLE [1Ghange ] Aadinon
HAME STRICKLEN, LINDA JOY HEME
STREET ADDRESS | SR 42 & COUNTY RD 450 STREET ADDAESS
CITY-£1-219 UMATILLA FL CiTy-8T- 2P
TE 7 Deete TIILE « [Jcuange 7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRLES
oITY-ST- 28 CITY-3T-11P )
1TLE T Desete TLE O Crange [ Aadilion
HAME MENIC
STREE] ADDRESS SIRELT ADURLSS
oIY-Si-21 CIry-51-21p
TITLE [ Devate TLE C)Crange (] Addition
NAwE NaME
STREET ADDRESS . SIREET ADDRLSS
CITy-51- 29 QITY - §T- 219

12. { hereby certify that tha informaticn susehed vath this filing does net gualfy for the examptions confained in Sechor 119, Flerida Statutes | further cartify that the information
indicated on this report or supplemnental report is true and accurate ana thal my signature snall have the same legal etsct as if mads under oath: that | am an officer or director
of the corporabon or tne receiver of trustee smpowered to execute this report as required by Chapier 607. Florida Statutes; and tat my name appears in Block 13 or Biock 11

it changed, or gn an attachment with an addrass, with ail other ke empowsred. ;Q \S’%K’J—/b Z
4 -
SIGNATURE /) ¢4 ‘ /// Zi/’/ﬂ% S2-4b7-3¢/7

- oy e P
v " A WEHNTED NA ER DA DIRECTOR U mip Pron w




