FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT’

DOCUMENT # 587892

1. Entity Name

JAMES GROVES AND RANCH, INC.

Principal Place of Business Mailing Addrass
17821 JAMES RD 17821 JAMES ROAD
DADE CITY, FL 33523-6248 US DADE CITY, FL 33523-6248 US

T A

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE @ FE N I

58-1851026 Not Applicabte

$8.75 Additional

5. Certificate of Status Desired [} Foe Roquirad

6. Name and Address of Current Registared Agent

JAMES, GEORGE C. DO NOT WRITE

17821 JAMES ROAD

DADE CITY, FL 33523-6248 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and acgept
the obligations of ragistered agent.

SIGNATURE
Signature, yped o printad name ol reg; ageni and tile if {NOTE: Rogistered Agen| s.gnatura required when reing|alng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS |
TILE Ds
HAME JAMES, VIRGINIA D

STREET ADDRESS | 176821 JAMES ROAD
CITY-ST-ZIP DADE CITY, FL 33523

TITLE PD

NAME JAMES, GECRGE C

STREET ADDRESS | 17821 JAMES ROAD HOO000RETO

arv-size | DADE CITY, FL 33523 A3/ 26072001 2-017 150, 00
E DT

NAME JAMES, GEORGE R.

$ DRess | 17821 JAMES ROAD
o st7e | DADE OITY. FL 39623 - DO NOT WRITE

TILE ovP IN TH'S SPACE

NAME BEECHAM, LINDA J.
STREET ADDRESS | 3809 LAURELLEDGE LANE
CITY-5T-7IP AUSTIN, TX 78731

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the infermation supplisd with this filing does rot qualify for the exsmptions contained in Chapter 112, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of tha corparalion or the receivar or trustee empowaered to exacute this report as required by Chapler B07, Florida Statutss; and that my name appears in Block 10 or Block 11if
changad, or on an alsm with an eddress, with all other like empowered.

SIGNATURE: Ctigiue (Chume ViRl Daes See.  So207




