2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # 643377

1. Entity Name
TOOLE & WILLIAMS GROVES, INC.

Secretary of State

Principal Place of Business Mailing Address
114 E. SUNSET STREET 14 E. SUNSET STREET
GROVELAND, FL 34738 GROVELAND, FL 34736

OB AT RN

01032008 Mo Chg-P CR2E034 {11/05)

Jan 06, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE pyearT— Tregeara

59-1961789 | [NotApplicable
; $8.75 acdtona
5, Centicate ol Stalus Desired |} Pee Requirsd

®. Name and Address of Curyant Registersd Agent

I&Oéﬁé?[gmggfémen DO NOT WRITE
GROVELAND, FL 34726 IN THIS SPACE

3. The above nemen entily submits this stalement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligahons of regstered agent.

SIGNATURE

Sgnehre. ypsd or prned nerne oF regrstered agent and ttle f appicable. (NOTE: Ragwerad Agerd sonanuns raqured when rencting) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will he $350.00 Trust Fund Contribution. ] Added to Fees
10. GFFICERS AND DIRECTORS ]
g PO
NAME, TOOLE, RICHARD E.
STREETADDAESS | 114 E. SUNSET ST. PR
oTY-§1-2P | GROVELAND, FL HORnaTas17
mE Ds Dl;"ﬁgr’ﬂﬁ*‘gﬂﬂﬂﬂ”ﬂl B Igﬂ . Uﬂ
NAME TOOLE, BETTY W.

STREETADDRESS | 114 E. SUNSET ST.
BITY-SI-7P GROVELAND, FL

TIE
NAML

avsnar DO NOT WRITE

o IN THIS SPACE

RANE
STREET ADORESS
CrY-51-2°P

THILE

MAME

STREET ADDRESS
CITY-§T- 2P

e
NAME
SIAEET ADDRESS
QIY-ST-2P .

12. | hereby cerily that the infermation supglied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statules. | further certify that the information
Incrcated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under cath, that | am an officer or director
of the corporation or the recelver or tustee empowered to execute this report as required by Chapiter 607. Florida Statutes; ang thal my name appears o Biock 10 or Block 114

changea, ot on an attach ith an adaress, with all omye empawerad.

SIGNATURE:




