2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 628989 -

1. Entity Name

TRIPLE M. GROVES, INC.

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90016 033 ***150.00

Principat Place of Business

2000 N KINGS HWY
P O BOX 670

FORT

Mailing Address

2000 N KINGS HWY
POBO

PIERCE FL 34954 FORT PIERCE FL 34954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Nurmnber Apphed For
59-1924648 Not Applicable
i i i Count i
e Couniry Zip ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
— .6.-Name and Addrees of Current Registered Agenl——— -— -—— — 7, Mame and Address of New Registered-Agemt—— ————— |
Name

MINTON, JOHN L
4905 4TH ST

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

VERC BEACH FL 32968

S City

FL I Zip Code

8. The above named entity submits th:s statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or prened name ol registered agant and utie il applicabie.

(NOTE: Regslered Agent signature required when remnstaung)

DATE

: Aﬂer May:1, 2006° Fee Wil Be $550 00‘ e
» Make Check Payable io Flonda Depaﬂment of State

- FILE NOW ! FEE 1S $150.00;,", -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ;} [ petete TIRE [JChange [ Addition
NAME MINTON, B T NAME

STREETADDRESS | 8431 HIDDEN PINES RQAD STREET ADDRESS

CITy-ST-2IP FORT PIERCE, FL 00000 - CITY-§7-2IP

TILE STD 3 pelete THLE Clchange 2] Addition
HAME MINTON, JOHN L NAME

STREET ADDRESS | 4905 4TH ST STHEET ADDAFSS

ory-s1-2¢ | VERQ BEACH, FL 00000 CITy-ST-2P

THLE D ] petete TITLE {JChange [ Addilion
NAME - ___IMINTON, SHIRLEY ANN - NAME

STREET ADDRESS | 2501 § INDIAN RIVER DR STREET ADDRESS

CTY-ST-ZP  |FORT PIERCE FL 34850 CITY-§7-7P

ME T Delete TILE VFD [ change X7 Addition
HAME NAME MICHAEL D, MINTON

STREEF ADDRESS STREEY ADDRESS 2513 S INDIAN RIVER DR

Ciry-ST-2IP CITY-ST-2IP FT. PIERCL FL 34950

TIME O Detete TILE [} Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fmng does nat qualsfy for ihe exemptions contained in Section 119, Forida Statutes. | further certify that the information
te

indicated on this repart or supplemental r
of the corporation of the receiver of tr
if changed, or on an attachment

SIGNATURE:

my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

gxeedle IS report 3s required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 10 or Block 114
ENige empowered.
B. T. MINTON,

PRESIDENT

772-464-3502

p SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/8/06

Daytme Phone #




