}006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 668222

t. Entity Name

SANGSTER GROVES, INC.

Apr 24,2006 08:00 AV
Secretary of State

Mailing Addrass

1204 S SCENIC HWY
FROSTPROOF FL 33843

Principal Piace of Business

1204 S SCENIC HWY
FROSTPROOF FL 33843

INERRETRARRR A

—— A

2. Prncipal Place of Business 3. Maling Addiess R
Sute. Apt. £ ele. Suite, Apt. #, elc. o 1 ;t MQOORE CR2E034 [10/05)
Ciy & State ) City & State o o - 4. FEI Nurnber Appiied For -
59-1992212 T Tror Apniw:}i"f
7ip Country ap Couniry 5. Certificate of Staius Desired | $8.75 Additional
Fee Required,
6. Name and Addrass of Current Registered Agent ] _{ 7. Name and Address of New Registered Agent ’

t:dé%figESKCES@g%S\;\gE’R Sheet Address (P.O. Box Number is Noi Accaptable)

FROST PRCOF FL 33843 R -

City FLil Zip Code

8. The above named enfity submits this statement for the purpose of changmng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and adcepi

the chigations of ragistered agant
+
27 edise. K. Q%w/./o S,
(NOTE Hegalored Agent snalurs ratpurad whon ransisling) DATE

Sgnalre tyaes o pted name of regstesed agent ana e d ¢ 1..91;@4 4

SIGNATURE

FILE NOW!! FEE 5 $1 50,00
After May 1, 2006 Feo Will Be $550.00
Make Check Payahle {o Florida Uepartment of Smte

8. Election Campaign Financing
Trust Fund Conteibution [

$5.0f3 May B
Added to Feas

10, CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND D:Réc‘rons' ™11
T vD 3 pete g DiChange 3 A
NAME LANGFCRD, JANET S HAME

STREET ADDACSS 11511 STEVENS, LOOP STREET ADDRESS Cg L

GsifP BABSON PARKFL o512 UDUGGQ .:’::983 ¢ 150,00
i FD [ seleta i DChange [ Ade,
HANE SANGSTER, MAXINE HAME

STREET ADDRESS | 1204 § SCENIC HWY STRLET ADDRESS

Gry ST (FROSTPROFF, FL 00000 Y51 1P

T 5 1 pelule i - ClCrange 13 2dda
N KAUFFMAN, STEPHANIE § L

STRLET ABURESS 16512 CAREY PL STRLLT ADDRESS

Gily-§T-2P LAKELAND FL iy -5i- Zip

nne T velee e [l Ghange [ Ao
NEME NAME

STRECT ADDRESS SIRECT ADDRESS

Cily- 57-2ip Liry-§1-21p

T O Detete nE Ol Change [ Asss
NAME NAME

STREET ADDRESS STREET ADDRESS

GIfY- 57T- P CiTy ST-2ip

g 3 tetete Tt Tl Change  [JAdHs
HAME HAME

STREET ADDRESS SIREET AUDRESS

Cily-81-7IP City-51-ar

12. | hereby centity thal the informanon Supphed with this titing does not Gualify for te exempmns contained 1 Seclan 118, Flonda Statutes. § further certify that ihe mfmmatscn
wdicared on thus repornt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer of diredic
of the corporation or the recenver or trusiee ampowerad o execute this report as regitred Dy Chapter 807, Florida Statutas, and that my name appears in Blogk 10 or Block 1

it chianged, of on an attachment with an addrass, wih all other ke empowered.

SIGNATURE: 777

IGNATURE AND TYPED OR PRINTED HAME OF

Daylime Phono ¥




