FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 583729 01-30-2006 90050 035 ***150.00
1. Entity Name .
BETTY AND WERRER GROVES, INC.
Principal Place of Business Mailing Address
2220 OAK DRIVE P 0 BOX 98 §00gs 5¢
ALTURAS, FL 33820  US ALTURAS, FL 33820 US 0
e Ve IR RIRER WA
Suite, Apt. #, etc. Suite, Apt. #, etc, 011820086 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applled For
59-1854260 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired (] ?aaegesqlﬁdmilm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name
FULTON, W.C. -
2220 OAK DRIVE Streel Address (P.O. Box Number Is Not Acceptable}
ALTURAS, FLA., FL 33820
City F L‘[ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE _.
.' Sonajus, hped or pnted nane of Mgrstered agent And Lile if Appiicanis. {NOTE: Regislered Agent sipniatua raquired when ristatmg} DaATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may e
After May 1, 2008 Fee wl?l bo $550.00 Trust Fund Contribution. | Added to Faes
10. — OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 sTD 7 O Dslete e epo _ I Change [ Additon
mde | FULTON, W.C., NAME We Fd e
STREET ADORESS | 2220 OAK DR sTreETAcoRess | X228 oAax IR
orv-st-2p | ALTURAS, FL onstw (AL THALps £F2. FIF¥Ra
TINE PD O Dalete THLE ST - 7 — q‘change [ Addition
NAME FULTON, BETTY JANE NAME BaTTy GANE fRETESN
STREET ADDRESS | 2220 QAK DR STREETADCRESS { A f 2« o A& PN
or-stzP ] ALTURAS, FL ciry-ST-2P ALT W HAS A rER & %)
TnE 2 Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Delete TILE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P
TMLE [ Detere TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-ST- 2P oTY-§T-2P
TINLE O petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-ST-2P

12. | hergby certify that the information supplied with this ﬁriné;; does not qualify for the exernptions contained in Chapter 119, Floride Statutes. | further certify that the information
indlcated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in 8lock 10 of Block 11 if
changed, ar on an attachment with an address, with all other Hke empowered.

SIGNATURE: 12-¢ <F..tlmn Wl fuiTen =20 -o6 P53 8 37-133]

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone ¢




