2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

OV
DOCUMENT # 611383 Apr 05,2007 08:00 Al
1. Enlily Name
r

D.M.D. GROVES, INC. Secretary of State
Principal Place of Busincss Mailing Addross
2108 MORNING SIDE ROAD PO BOX 460
R A ”"”l |”|‘ lm’ "I" ”m mll ”” IIIH |‘|H m“ MH |‘I" m“ll’ “ ‘ll’
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

Suila, Apl. #, olc. Suile, ApL. #, cic 15t MOCRE CR2E034 (10/06)

City & State Chy & Stalg 4. FEl Numbeor 59-1894522 Applied For

Not Applicable
Zip Gountry Zip Country 8. Ceriilicate of Status Desired O $8'75 Adduinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Name

HERNDON, KAY D

2108 MORNING SIDE ROAD Slreal Address (P.O. Box Numbor is Not Acceplable)
AVON PARK FL 33825

City FL Zip Codo

8. Tho above named enlily submits this slalement for tho purpose of changing ils registerod office or registered agenl, or bolh, in lhe State of Florida. | am tamiliar wilh, and accept
tha obligalions ol regislerod agenl.

SIGNATURE

Signature, lypad or panted harme of regisiered aqeat ancd o appheatlo (NOTE: Regisrerad Agent signature raguinea when rensiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing ~ $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 ;
Make Check Pay;fat’wla to Florida Department of State Trust Funet Conlributon [, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it PD . [ Detele G [ Change [T Addition
NAMI DAV'S, KENNETH A NAMI 1 IDl—'UDﬂﬂqIHSB
SIRFET ADDKESS | 116 MAXCY LANE SIRFET ABDRESS 04,/13-07-80031-011 150.00
ony-st-op | FORSTPROOF FL CIY-81- 20
it STD 1 Delele e O change [ Addilian
NAME DAVIS HERNDON, KATHERINE NAME
STRCETADDRI s | 2108 MORNINGSIDE ROAD SIN [T ADDRLSS
ony-si-ar | AVON PARK FL CIY-5)- /1P
e (] Delete 1. O change  [_] Audition
NAMT NAME o . _. .- _ .
SIET AR 85 ) Tt T T T T TR st anonss
¢y 8121 CIIY-51- AP A
ML [ Delete IFLL O change [ Addtion
NAKF NAMI
SIRLT ADDI $5 STREET ADDRI S5
CIY-$1-7IP CIY-$1-21p
nm [ pelete . [l change [ Addinon
NAME NAMI
SIRELT ADDRY 58 STRIE T ADDRY S5
CITY-ST-7P CITY-S1- 2P
ity [ pelete i [J change [ Addition
NAME NAME.
SIREET ADD S5 STREET ADDRESS
eIy-$1-71p CHTY-$1-71P

12, | horeby cerlify that the information supplied wilh this filing does not qualily for the exemplions contained i Section 119, Flonda Statutes. | furlher certily thal the informalion
indicated on this reporl or supplemental reporl i$ true and accurato and that my signature shall have the same logal effect as if made under calh; thal J am an officer or diroctor
of tho corporation or the roceiver or truslee empowered Lo execule this report as required by Chapter 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or en an attaghmenl with an addresg. with all other like empowered.

SIGNATURE: Ke Dowis Hetumd AOR 2. (42 -914%

SFINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




