\

s " 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 690942 Jan 16, 2008 08:00 AN

1. Entily Name
HOVJELL ALAFIA GROVES, INC. Secretary Of State

Principal Place of Business . Mailing Address
" 2503 TRAPNELL RD..E. 2503 TRAPNELL RD.E.
PLANT CITY, FL 33566 PLANT CITY, FL 33566

RN GR RO

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Agplied For
59-2102638 Not Applicable
$8.75 Additianal

5. Cartificate of Status Desired O

Fee Raquired

6. Name and Address of Currant Registered Agant iy T

HOWELL DORIST 66 NoT WRIfE

2503 E. TRAPNELL RD. o

PUANT GITY., FL L INTHIS SPACE .

Lk -'u‘,:l\‘. e ,.'t;; BAERE ' "-. "
s l“‘ . i e .

8. The abcva named entity submits this statement for the purpose of changing is registered offlce or regwstered agent, or both. in the Slaie of Florida. | am famrhar with, and accept
the obhgatrons of reglstered agenl )
- 3 <L ' - Tl

[V ' oo L , B , . . ) . .

"SIGNATURE.

' Signaturs, typed or prinled nama al registarad agent and ttia i applcable (NOTE: Registerad Agenrt signature required when ranstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2ooa Fee will be $550.00 _ | __ TrustFund Contributon. 1  Added to Fees - vy

ViAo - [ E o . L
100 v - - - OFFICERS AND DIRECTORS l L _“ , 4; e P -","
TITLE oP [ {1 T i':‘l, . s . X A l st
NAME HOWELL, DORIS T SRR I A S L i o
STREET ADDRESS | 2503 E. TRAPNELL RD P TR R P U!}ﬂﬂﬂ[h':ibrbE B " {!z,:"’ o
CITY-ST-2IP PLANT CITY, FL 33566 . - o b | UIKI?’;GB 960 b UUS 1 o
TITE 'R AN ‘ < RN - "‘"11
NAME HOWELL, LAWERENCE AT e s
STREET ADDRESS | 2503 E TRAPNELL ROAD - Jo0 . z W
CIvY-S1-2IP PLANT CITY, FL 33566 . "

Tine A .
RAME HOWELL, STEPHEN J e

2503 E TRAPNELL ROAD RS ST |
;TTR:E;:?:ESS PLANT CITY, FL 33568 ‘h. P DO NOT WRlTE i

NAME ROBINSON, JULIE H. :
STREET ADDAESS | 2503 TRAPNELL ROAD
orv-s-2¢ | PLANT CITY, FL

TITLE T

HAME HOWELL, DORIS

STREET ADDRESS | 2503 E TRAPNELL ROAD™ T

TUW-STIP | PLANT CITY, FL733866° ~7 7 7 7T T

T Loy

o L RV TR
. STREETADDRESS L L R ] - ! ETEeeS " -
e A T L -

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furlther certify that the infermaltion
. indicated on ihis repert or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607. Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dn{e Dayuma Phone #




