FILED

Mar 28, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-28-2007 90008 007 ***150.00
DOCUMENT # 668222
1. Entity Name
SANGSTER GROVES, INC.
Principal Place of Busingss Mailing Address 27 0
1204 S SCENIC HWY 1204 S SCENIC HWY ) 4 00 4 3
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 S : )
N e RO RGO AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE} Number Applied For
59-1992212 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired M ?i';ia:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAXINE K, SANGSTER
1204 S. SCENIC HWY. Street Address (P.O. Box Numbar is Nol Acceptable)

FROST PROOF, FL 33843

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

- SIGNATURE

Srgrature, typsed or ponled name of regisiered agen! and tile if appkcable. (NOTE Regslered Agenl signature required when reinstalng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. ;Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRERY s) [ Delete TITLE [ change  [] Addition
NAME LANGFORD, JANET 5 NAME
STREET ADDRESS | 1511 STEVENS, LOCP STREET ADDRESS
CITY-$1-2IF BABSON PARK, FL : CITY-ST-2IF
TLE PD [ Deiele TITLE [ change [ Addilion
NAME SANGSTER, MAXINE NAME
STREET ADDRESS | 1204 S SCENIC HWY STREET ADDRESS
CITY-ST-21P FROSTPROFF, FL 00000, CIry-S1-UP
TitE 3 O pelete ME 5D @ Thange L] Adilion
NAME KAUFFMAN, STEPHANIE S NAME
STREET ADDRESS | 612 CAREY PL STREET ADDRESS
CITY-5T-2IP LAKELAND, FL CITY-51- 2P
1MLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S3-2P
MLE {3 Delete THLE [J Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE L] petete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CiTY-S1-20P

12. t hereby certify thal 1he information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cegtily thal the information
indicated on this report or supplemenial report1s true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
af the corporation or the receiver or rusiee empowered Lo execute 1his reporl as required by Chapier 607, Florida Slatules; and that my name appeais in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with a!l other like empowered.

/ 2-1~07

1GNING JFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

D TYPED OR PRINTED NAME OF




