2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 654388

1, Entity Nama
GRADY SMOAK GROVES, INC.
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LAKE PLACID, FL 33862
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12. 1 haraby certily that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify thal the information
indicated on this reperl or supplemental reporf is true and accurate and that my signature shaill have tha sama legal sffect as if made under oaih; that ) am an officer or direclor
of the corporaticn or the recsiver or trustee empowered 10 exocuts 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an aljachment with an address, with all other like smpowered.
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