FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 686966 01-11-2007 90057 018 ***150.00
1. Entity Neme
BANEWAY GROVES, INC.
Principat Place of Business Mailing Address gy U U 1 ( U 3
2220 0AK DR 2220 OAK DR
P.0. BOX 98 P.0. BOX 98
ALTURAS, FL 33820 US ALTURAS, FL 33820 US
B I X R R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2028507 Not Applicable
4p Country ap Couniry 5. Certificate of Status Desired a ?g;asq:f::m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Narme
FULTON, W.C. :
2220 OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTURAS, FL 33820
City FL | Zip Code

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

SIGNATURE
Sgnatwe, typed or prnad nama of regstered agent and e f appkcable. {NOTE: Ragisterad Agem Signatre required when ransiating) DATE
FILE NOWHI EEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD gl Delata TITLE D X1cChange [ Addition
NAME FULTON, W.C. NAME P
SHREET ADDRESS | © HEIGHTS AVE, streer aoceess | F ULTON, W.C.
GY-sT-2P | FROSTPROOF, FL CITY-57-21P 134 ODIN DR. A oo
e STD £7 Delete TE g;glnn HAVEN, FL2o00%= Be [ Adition
NAME FULTON, BETTY JANE NAME
STREET ADDRESS | 9 HEIGHTS AVE. STREET ADDRESS ggnggiNngTY JANE
CITY-ST-ZP FROSTPROOF, FL. CITY-57-2IP WINT AVEN,_FL 33884.2829
THTLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-S7-7P
TITLE 7 Delete TALE [ Change  [] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TME (1 Datete TMLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 sotate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-8T1-21P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corparation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with alf other like empowered.

SIGNATURE:; _ 1/ <, jw%u WiC. FULTON /~¢ -2 i 63— 6357 . 0331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #




