2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # 605536

1. Entity Name
IRBY GROVES, INC.

Secretary of State

01-17-2006 90273 045 ***150.00

Principal Place of Business Mailing Address

1893 ELOISE LOOP ROAD SE

1893 ELOISE LOCP ROAD SE

40002539

WINTER HAVEN, FL 33884 LS WINTER HAVEN, FL 33884 LS
s i v 16 GEOE CO ARG AMECYWBACRORRND

Suile, Apt. #, elc. Suite, Api. #, etc. 01092006 Cha-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1975182 Not Applicable
Zip Country Zip Counttry ‘ ) $8.75 additional
5. Certificate of Status Desired O Fee Requirecli
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

IRBY, TIM
1893 ELOISE LOOP ROAD
WINTER HAVEN, FL 33884-2848

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

City

FL I Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signelure., typad of printed name of registered agan and tine ¥ apphcabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. GFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD O oelete e O change  {] Addition
HAME IRBY, LISA M. NAME
STREET ADDRESS | 1893 ELOISE LOOP ROAD SE STREET ADDRESS
CiTY-ST-ZP WINTER HAVEN, FL 33884 CITY-ST-2IP
me PD O erete me . BAThange [ Addition
NE iRBY, TIMOTHY AM A 1893 Elo15e Z.Dﬂ}ﬂ V24
STREET ADDRESS | 601 W LAKE OTIS DRIVE STREET ADDRESS ) C
cIv-s-mP | WINTER HAVEN, FL s | | WrnTer Hewen , ¢ 33 85¢
TITLE ] Delete TIME [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-S7-2P
TITLE £ Delete Tme 3 Change [ Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-7IP CriY-ST-7IP
TME [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TME [ petete THLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
o .
SIGNATURE: %«m by

Lisa M. Lrby

§63- 324 5358

“SIGMATURE AND TYPED Ot PRINTED NAME ﬁnnc OFFICER OR DIRECTOR

/~//-06

/ Caybme Phone #




