2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}~ FILED

DOCUMENT # 654388 Feb 05, 2007 08:00 AM
1. Entity Namo
r f
GRADY SMOAK GROVES, INC. Sec etary of State
Principal Piace of Businoss Mailing Address
477 CLOVERLEAF RD. PO BOX 39
P O BOX 37 LAKE PLACID FL 33862
- MDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl 4, oic Suite, Apl. #, ol 1st MOORE CR2E034 (10/08)
Cily & Slato Cily & Stalo 4. FEI Number Appliod For
59-1976677 Not Applicable
Zip Country Zip Country 5. Cortlicale of Status Dosired O ?i'gesql‘;:’:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MASON, MARILYN SMOAK :
509 LAKE MIRROR DR Sireet Addross (P.O. Box Numbar is Not Acceptabla}
P.O. BOX 39
LAKE PLACID FL 33852
City FL | Zip Code

8. The abova named eniity subrmits this stalomeat for the purpose of changing its registored office or regislerod agonl, or both, in the State of Florida. | am famitiar with, and accept
tho obligations of regislered agent.

SIGNATURE

Signalure, lyped or prinied nama o regisiared agenl and mle r applcable (NOTE: Rogisterad Agenl sgaalure requied when remnstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabia to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Centribution. [  Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PST (] Delete ATy [T Change [ Addilion
NAME MASON. MARILYN SMOAK NAMI. g o,

SIRCT ADDRE s | 509 LAKE MIRRCR DR SIRLET ADDRESS - .Ui.-."-l.l-}u,}-[ -L'-J‘E:t’gj'g 4 A

Giv-sip | LAKE PLACID, FL 33852 iv-st 2 02¢13/07-R003d-017 150, 0

e VP 1 Delele mr [ change [ Acdition
AN MASON, GEORGE P JR. A

SIREET bRt ss | 508 LAKE MIRROR DR STRET ADDRESS

ey st | LAKE PLACID FL 33852 cuv-s1-7iP

THLE [ pelete {188 [JcChange [ Addiien
NAMIF NAI

SIRLET ADDRLSS SIRETT ADDESS

CIY-51- 21 CIy-SI- 21

TE 3 Delele e O change [ Aadilion
NAME - NAML. : '
SIHE T ADDRESS SIREET ADDIESS

CIY-81-71P CITY « 5T-2IP

THLE [ petete TF Clchange [ Aadition
NAME NAME

STRET T ATIRESS STRIET ADIFESS

CITY-81-7IP CIY-S1-21p

nie [ pelete TILE [ change [ Addition
NAMT NAM,

STRELT ADDAESS SIRETT ADDRI S8

CHY-51-/1P CIIY-ST- 2IP

12. | horgky cortify that the inflormation suppliod with this fling doos nol quality lor the oxomptions contamned in Section 119, Flonida Statutas | furthor ceitily that the information
indicatod on this report or supplemental roport is true and accurate and that my signalure shait have the same legal eflect as if made under oath; that | am an officer or diroctor
of the corporalion or the roceiver or ruslce empowered lo oxecule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ¢r Block 11
il changed, or on an atlachmenl with an addtess, wilh all other like empowered.

SIGNATUREWMMM %M 0&)002//07 B3 415-403 /

‘ SIGNATURE}ND T\‘ﬁD OR PRINTED NAME OF SIG§ING OFFICER OR DIRECTOR Daie Daytrme Phone #




