2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 660949 Feb 01, 2006 08:00 AM
¥ Bt oo _ Secretary of State
F & J GROVES, INC.
Princrpal Place of Business - Mailing Adgress
650 E BAY AVE P.Q. BOX 520087 .
PO BOX B7 PO BOX 87
praior omeer AR
2. Principal Place of Business | 3. Maling Adoress ’ -
Suita. Apt. #, etc. o Sulte, Ap:. #, eic. ) 15t MOORE CR2E034 (10/05)
City & State ’ S City & State i 4. FE! Number B ~ Applied For
] 58-1957924 Not Applicable
Zip Courtry zp & Couniry 5. Cestificate of Status Desired O l§eaegesq 'ﬁ;:l:éhonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ e i At egisterad 7 — r— . _
g‘ljs(]TlE—"\é;Eﬁif i%%{E\E}CE:K W. Sireat Address (P ©. Box Number is Not Acceplabie)
LONGWOOD FL 32750
L
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agaent, ar both, i the State of Florida. 1 am familiar with, and acceps
the oblgatans of registered agent. - )

SIGNATURE

SIGNANTR, Yypers of Prrict nama of registered agen! and Wio  applicati NOTE Fogisteed Agent signature reaulred when renstating) DATE

B s

| “FILE NOWHI FEE IS $150.00 "
..~ Alter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

pmird

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDOTIONSCRANGES TO OFFICERS AND DIRECTORS 1M 11
TRE ) ] Delete TILE Othange  [JAs
NAME BISTLINE, FREDERICK W. HAME UDG‘EED‘# i %EEE

STREET ADDOESS |BED E. BAY AVE. STRELT ADIRESS f2/11./06~30032-008 158.88

LY -5T. 70 LONGWOOD FL CITY-ST-21P

TILE 5D O Deleie THE O Change ™~ 3 AciEn
NAME BISTLINE, CARQLYN NAME

STREET AUDRESS [65( E. BAY AVE. STREET ADDRESS

GITY-5T-2IF LONGWOOD FL iTY-ST- 2

me ™ C Does . § e S 13 Crange Az,
HAME BISTLINE, JOHN A JR,, NAME

STREET ADDRESS {470 VILLAGE PLACE, APT. 218 SIREET ADDRESS

Iry-S1- 7P LONGWOOD FL cury-St- ap

THE T . ] pelete LE [ Change e
NAME BISTLINE, JOHN A JR HAME

SIREET ADDRESS | 490 VILLAGE PL #2186 STREET ADDRESS

TPy -ST-7IP LONGWOOD FLL 32773 CITY-ST-ZiF

THE " Speee s Ol Change  [Jai™-
NAME NAME

STRELT ADORESS STREET ADDRESS

CITY- S7- 2P CITY.8T- 2P

TE ' C Oloeete | § ms T I Change  TYaim
HAME NAME

STRECT ADDRESS STREEY ADDRESS

CiTy-§T-2F Ciry-g7-719

12. | hereby certily that the information supphed with s filing does not quajity for the exemptions conained in Section 118, Fiorida Statutes. 1 further certify that the informatign
indicaied an this report or supplemerital repor is frue and accurate and that my signaiure shall have the same legal effec as if rade under oath, that 1 am an officer er divecio
of the cosporation of the recaver or trusiee empowered to execute this raport as required by Chagter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an at\a::hment with an address, with all gther like empawered.

‘ >
SIGNATURE: 1 g

SENATUHAE AND TYRER O PARAINTED NAME OF SICNING OFFICER OR TIRECTAR

£])332-6520

Paiu Oadime Prona 8



