AT

20C5 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # 677760

1. Entity Name

E & E GROVES, INC.

Secretary of State

02-27-2006 90093 031 ***150.00

Mailing Address

9246 S LAKE SHORE DR
CLERMONT, FL 34711-8642

Principai Place of Business

5246 S LAKE SHORE DR
CLERMONT, FL 34711-8642

AERE

|

2. Principal Place of Business 3, Mailing Address
‘ leeos sw g Pl
Sulte, Apt. 4. etc. Suite. Apt. #, etc. 02172006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number o J-\pplied For
Gﬁ f ME fﬂ/} L[—L FL' 59—2012485 ) . Not Applicable
Zip o Country Zip ‘Cmmtry P . $8.75 aqditional-
3 ; é 07 3] {A 8, Certificate of Status Desired O Fos Required _
~~ &, Name and Address of Current Registersd Agent — bl ‘7. Namo and Addross of New Registered Agent - - -~ .
Name

OLIVENBAUM, CARL
10005 SW 15 PLACE
GAINESVILLE, FL 32607-3218

b
'

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The abdve named entity submits this statement for the purpose of changing #s registered cffice or registered agent. or bath, in the State of Florida. | am famitiar with, and accept

- the obligations of registered agent.

SIGNATURE

Sigratwre. typed o printed nama of regisieisd agent and tite # applicable. {NOTE: RBQ‘&'?IM Agent slgnatuse required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mzy Be'
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE J-DP 0O detete THLE [3 Change [ Acdition
NAME OLIVENBAUM, ENID ’ NAME
STREET ADDRESS | 9246 S LAKE SHORE DR STREET ADDRESS
CITY-ST- 2P CLERMONT, FL. ) CITY-ST- 2P
TIE oV O Delete TITEE [JChange [ Addition
NAME OLIVENBAUM, CARL A NAME
STREEY ADORESS | 10005 SW 1S5 PL. STREET ADDRESS
CIY-S§T-7P GAINESVILLE, FL 32607 CITY-$1-2P
TME ] Detete TIE [JChange [ Addition
NANE _ ME
STREET ADDRESS ) T STREET ADDRESS - -
CITY-ST-2IP CITY-51-1P
e 1 Delete HLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STRELT ADDRESS
CImy-ST-2IP CITY-ST-2P
TITLE _ ] Detete TME [ change ] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP cry-SI-1P
NE [ Delete TIME O Change £ Adgdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this f:llng does not qualify for the e
indicated an this report or supplemental report is true an

xemptions comtained in Chapter 119, Florida Statutes. t further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or usiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




