2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} " FILED

DOCUMENT # 644128 Apr 18, 2008 08:00 AT
1. Ertily Namg S
ecretary of State
FLOOD GROVES CORPORATION l'y ‘
Fricopal Place of Business Ma:kng Address
50 N. ORANGE AVENUE PO BOX 1434
P.O.BOX 1146 ) FROSTPROOF FL 33843
2. Penopal Piace of Busingss - No PG Box # 3. Mading Adores: A
Suite Apl. #, ec. Sale, Apt #, g 15t MOORE CR2E034 (10}07)
City & State Cuy & State 4. FEI Number Appied For
59-1939208 Not Apgzlicable
an County ZF Country 5. Certficale of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nam
FLOOD, LUCI
118.601"8}':‘ %‘éale B Sireet Address (P.O Box Number is Not Acceptabie)
D
FROSTPROOF FL 33843
City FL 23 Code

8. The apove named erily §.bmits thig staigment for the purnose of changing 1s registered office of regusiered agent, or ot in the Sate of Flanda. | am familiar with. and accept
the coligalizns of regisierad agent.

SIGMATURE

S eI O SN0 L@ af Ly e sewrLaned (1e Dol pasie thOTF REZIBIIGE AGEr Lol fe [esr waes «orsh b g DATE

5t FILE'NOWIY - FEE 1S,8150.00 - -
i After May.1, 2008 Fee Will Be $550.00. . . -
. Make Check Payabie to Florida Depariment of State:

8, Slecion Camaaign Financing $5.00 way e
Trus; Fund Contiibetion. ] Added to Fees

10, OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF V8D O pwer THIF [J Change i Aadilion
NAME FLOOD, FREDERICK C HAME g }

STREET ADDRESS 338 W, F. STREET STAELEY ADORESS R 150,00
CY-51-212 FROSTPROOF Fi. CITY-§1-2P

TiLE VD O Deete HILE [J Change  [_] Adcition
NAME FLLOOD, LARRY R HAME

STREFT ARDRESS (370 B STREET W STREFT ADDRFSS

A i FROSTPROOF FL CITY-57-2IP

i vD 3 ooere TLE ] Charge [ Audiion
HAME BEALS, LYNN FLOOD HAML

STREET ADGRESS | 9606 OLD FARM ROAD STAEET ADIRESS

Uy -5T- 217 WOOD WAY TX 76712 CITY-3T-2IP

1113 PTD O Dyete TISLE 3 Change [ Audiian
HAME FLCOD, LUCILLE B NaML

STREET ABGRESS | 18681 CR 630 W STRELT ADIRLSS

SY-51-2° FROSTPROOF FL CITY-51-21P

T O Degle TimE . [ Crange [ Aadion
HAME HAHL

SIRE T ADORLSS SIRCET ADDALSS

CIFY-S1- 2P Ciry-51-2P

15EE T deeie TITLE O Crange [ Acdinon
NAME ’ NAME

STREET ACDHESS STRELT ADDPLSS

oiFy-S1-2P CITY -S1-ap

12. i hareby certty that the intormation suoehed wath this filkng doas net qualdy for the examptions contained in Sectior: 119, Flencia Stalutes | furiner certity that the information
indrcated on th1s report o supplemertal report is true and accurate ana thal my signaiure shall have the same legal etteci as if made uder oath, that | am an officer or direclor
of the corporaiion o the raceiver or trustee ampowared 10 executa this report as required by Chapier 807, Florida Statutes: and that my narme appears in Block 15 or Block 11
if changec, or on an artachment with an address, with ail clher ime empoweres.

SIGNATURE; ucetle . 3ol et B Elood ;é//g%&‘ (AR\S ¢ 272

T'S/{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e e Franoe s




