2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
DOCUMENT #677760 -
1. Entity Name 05-01-2008 20185 046 150.00
E & E GROVES, INC.
Principal Place of Business Mailing Address uvw-
9246 S LAKE SHORE DR 10005 SW 15PL
CLERMONT, FL 34711-8642 GAINESVILLE, L 32607
T [ AT R
Suite, Apt. ¥, etc Suite, Apt. #, etc. 04222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2012485 Not Applicable
2p Country e Country 5. Certificale of Statug Deslred 1 ?g-gfqﬁ:‘:;"mm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

OLIVENBAUM. CARL

10005 SW15 PI'ACE Streat"Address (P.O. Box Number is Not Acceptal.nle)
GAINESVILLE. FL 32607-3218

City FL Zip Code

8. The above named entity submits this statement tfor the purpose of changing its regisiered office or registared agent, or betn, in the State of Florida. 1 am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signature, typed o proted name of regrstered agem and trke f appiicabie, (NOTE: Regisiered AQam iIQNature requifed when rensatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ﬁnemg TILE 11" Clonange [ Addition
N OLIVENBAUM. ENID HAME OLIVENBAVM, JAMES
STREET ADDRESS | 9246 S LAKE SHORE DR STREETADORESS | [ 4 D) FOREST LN
Grv-s-ze | CLERMONT. FL Crry-S1-2pP WESLALD ) T X 78 59¢
TITLE DPT O a9stere TILE O Change [ Addition
NAME OLIVENBAUM., CARL A NAME
STREET ADDRESS | 10005 SW 15 PL. STREET ADDRESS
CiTY-5T-7Ip GAINESVILLE. FL 32607 CITY-51-21P
e [ petete it [dcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP -~ N N cv-si-me e
TITLE O Delee TILE [JCnange  [] Addition
RAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-8T-719 %
TILE [ pelers TITLE OcCrenge  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21F ST GITY~S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flatida Statutes. | further certity that the information
indicated on this report or supplernemial report is trug and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an adaress, with Wer like empowered.

fd

SIGNATURE: / Aifeult iy QA[ZLﬂ-O-’—WEWM}M %/ﬁ_ﬁ/&?)’ 3523315747

NATURE A TRED OR PRINTED NAME OF smuym OFFICER DR DIRECTOR D Dayime Prone ¥




