2007 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR) FILED

DOCUMENT # 644128 Mar 08, 2007 08:00 AM
1. Entty Namo Secretary of State
FLCOD GROVES CORPORATION
Principal Placa of Businoss Malling Address
50 N. ORANGE AVENUE PO BOX 1434
P.O. BOX 1146 FROSTPROOQF FL 33843
2. Principal Place of Business - No P.O Box # 3. Maiting Addross
Suile, Apt. #, eic. ' Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slala 4. FEi Number 59-1939208 Applied EO'
Not Applicable
Zp Country Zip Country 5. Cerlilicale of Status Desirod O ?fe'gesql‘::gj;"o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
FLOOD, LUCILLE B
1861 CR630 W Street Address (P.C. Box Number is Not Acceplable)

D
FROSTPROOF FL 33843

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in 1he State of Florida. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE
Sigrarure, ypad o ponted name of 1egisietad agen! and IWe ¢ apnlcaple {NOTE Regisrerad Aganl signalute requiad when remstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After Mav 1, 2007 Fee Wiil Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T V8D [ Deiele HILE [ change [ Addinon
AN FLOOD, FREDERICK C NAE
SIREE ADDRESs | 338 W F. STREET STRFET ADDRESS HODO00ESS270
cirv-si-ze | FROSTPROOF FL Ciy-51-21p 02/ 6/07-30023-016 150,00
HIE vD [ Deiete me [ change [ Addilion
NAME FLOGD, LARRY R NAME '
SIRIL) AnnREss | 370 B STREET W STHEET ADDRESS
eIy -sl-2iP FROSTPROOF FL CITY-SI- 2
T vD O celse e . [ cnange [ Addition
NAME BEALS, LYNN FLOQD NAME A _ -
STREET ADDRESS | 9606 OLD FARM ROAD STREET ADDRESS
CITY-51-2IF WOOD WAY TX 76712 CITY-s1-2IP
TiLE PTD [ Delete THLE [J Change [ Addilion
NAME FLOOD, LUCILLE B NAML
STREET ADDRESS | 1861 CR 630 W STREET ADDRESS
CITY-S1-21P FROSTPROOF FL CITY- 81-21P
ILE 3 Detele e [Jchange ] Aadition
NAME NAME
SIREET ADDRESS SIRTET ANDRESS
CITY-S[-/)P CIY-SI-2IP
T ) Delete e [J change (] Addilion
NAMI: NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-SI- 2P

12. I hereby certify thal the informalion supplied wilh this liling does not quaiify for the exemptions conlained in Section 119, Florida Statutes. ) furthor certify that tho information
ndicated on this report or supplemental report is truo and accusale and thal my signature shail have the samo legal offect as if made under oath;, that | am an officer or director
of the corporalion o1 tho recgiver or rusled empowered 10 execule this feporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+
if changed, or on an attachment with an address. with all other like ompowered.

SIGNATURE: L cotra B D | sl 3// l/ 07 KL3 (3 T3

SIGNATURE AND TYPED%H PRINTED NAME OF EIGNING OFF)CEH OR DIRECTOR Daig Dayiimg Pnone #
T - T m—




