a AN

y - FILED
’ 2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

‘ ANNUAL REPORT
DOCUMENT # 628989

1. Enbty Name
TRIPLE M. GROVES, INC.

Secretary of State

Principat Place of Businass Mailing Address

2000 N KINGS HWY 2000 N KINGS HWY

P 0 BOX 670 P O BOX 670

FORT PIERCE, FL 34954 FORT PIERCE, FL 34954

WANIANEARERRER IR ERTII

01222008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e AopiedFa

59-1924648 Not Applicable
$8.75 Additicnal

Fee Required

5. Certficate of Status Desired ]

6. Name and Address of Currant Registered Agent
UINTON JosN DO NOT WRITE
VERO BEACH, FL 32968 IN THIS SPACE

8. The above named entity submis this stalement for the purpose of changing its registerad oflice or registered agent, or botn, in the Stale of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agent an tile if apphcable. (NOTE: Rogisterad Agent signature tequired when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 mayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contnbution 0 Added to Fees
10, QFFICERS AND DIRECTORS [
TIE PD o dmonnneanges L
NAME MINTON, BT 5 AN IE=R001 2018 150,00

STREET ADORESS | 8431 HIDDEN PINES ROAD
CITY-ST- 7P FORT PIERCE, FL 00000,
TIILE STD

NAME MINTON, JOHN L

STREET ADDRESS | 4805 4TH ST

CITY-81-2P VERQO BEACH, FL 00000,

TIILE D
NAME MINTON, SHIRLEY ANN

ss | 2501 S INDIAN RIVER DR

2:::2:3?:[ FORT PIERCE, FL 34950 DO NOT WRITE
TINLE VPD

NAME MINTON, MICHAEL D 'N TH IS S PAC E
SIREET ADDRESS | 2513 S INDIAN RIVER DR
CITY-S1-2P FORT PIERCE, FL 34850
TIMLE
NAME

STREET ADDRESS
CITY-57-7IF

TILE

NAME

STREET ADDRESS
Ciry-51-219

12. | hareby cerlily that the informalion suppliad with this filing does nol qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify thal tha infarmation
incicated on this report or supplamental report j# true and accurats 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.orjiastee g ad (0 exacute this report as required by Chapler 807, Flarida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wi. | all other Ike empowered.

SIGNATURE: B. T. Minton, President 4/17/08 772-464-3502

BIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytima Phona #




