FILED

2007 FOR A NUAL REPORT T ON Mar 15, 2007 08:00 AM
DOCUMENT # 613110 Secretary of State
1. Entity Name

DOUGLAS FORT DADE GROVES, INC.

Principal Place of Business Marling Address

178217 JAMES RD 17821 JAMES RD
P.0.BOX 71 DADE CITY, FL 33523-6248 US
DADE CITY, FL 33523-6248 US

JAECAERONHEAR AR ER R R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Apea P

59-1887345 Nat Applicable

$8.75 Additional
Feo Required

5. Certificate of Siatus Desired [l

6. Nama and Address of Current Reglstered Agent

JAMES, VIRGINIA D DO NOT WRITE

17821 JAMES RD

DADE CITY, FL 33523 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registared office ar registerad agent, or both, in the State of Florida. [ am familiar with, and accep!
the abfigations of registerad agent.

SIGNATURE
Signatura, typaa or pnnted nams of regi agert and htls f (NOTE. Registerad Agent signature réquxred whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elacticn Campalgn Financing $5_00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME BEECHAM, LINDA J

STREET ADDRESS | 3609 LAURELLEDGE LANE
CITY-ST-21P AUSTIN, TX 78731

TIILE PD

NAME JAMES, VIRGINIA D. HOOOO0RET 1S

SIREET ADDRESS | 17821 JAMES ROAD e ’.:_’ié ;H%!]: :::'jr!&.;;., _1_ 02 150, 0
CIry-ST-2IP DADE CITY, FL 33523 -t ! == e L LI
HILE STD

NAME JAMES, GEORGE C

E ss | 17821 JAMES ROAD
(S;:rf-!;:[;?:E DADE CITY, FL 33523 DO NOT WRlTE

TIRLE vD IN THIS SPACE

NAME JAMES, GEOGRE R
STREETADDRESS | 84 DAVIS BLVD. UNIT #212
CITY-8T-21P TAMPA, FL 33606

TITLE D

NAME NEVILLE, JEAN D
SIREETADDRESS | 3905 17TH AVE. DT. WEST
CiTY-ST-ZP BRADENTON, FL 34205

TME

NAME

SIREET ADDRESS
CITY-SI1-21P

12. | heraby cartily ihat the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signatura shall have tha same legal effect as it made under cath; that | am an oflicer or director
of the corporation or tha recaiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: l/aMLLAZQMaV ViRginA D. JhmEsS, Rres. IF-12-27

SEGRATURE AND TYPED DUﬁINTED HNAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pharg #




