2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 Al

1. Entity Name

DOCUMENT # 693748
BOYD GROVES, INC.

Secretary of State

Principal Place of Business

1093 ATA BEACH BLVD

Mailing Address

1093 ATA BEACH BLVD
#2176

276
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 LS

‘DO NOT WRITE IN THIS SPACE

CAAADAV ATV En ROk

03022007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-2137883 Not Applicabla

$8.75 adcitional

5. Certficate of Status Desired
erificale alus Dasw Cl Fee Required

6. Name and Address of Current Reglstered Agont

BOYD, EUGENE W

1093 A1A BEACH BLVD
#276

ST AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE'

SIGNATURE

8, The above named anlity submils this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and sccept

the obligations of registered agent.

Signature, typed o pntad name of registerad agent and bte t apphicable

{NQTE. Ragisiared Agent signalure required whan ransiabag) DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Adced 1o Fees

OFFICERS AND DIRECTORS l

TIrLE PD

NAME BOYD, EUGENE W
STREETADDRESS | 1093 AIA BEACH BLVD #276
ory-s1-2P ¢ | ST AUGUSTINE, FL 32080

JILE VPST

NAME BOYD, MARTIN G
STREET ADDRESS | PO BOX 490821
CIY-sT-2IP LEESBURG, FL 34749

TILE D

NAME BOYD, MARTIN G
STREETADDRESS | PO BOX 490821
CITY-§31-21P LEESBURG, FL 34749

TITLE

NAME

STREET ADDRESS
CITY-ST1.21P

TIMLE

MAME

STREET ADDRESS
CITY-81-2IP

Tiie
RAME

STREET ADDRESS
CITY5T-2IP

BN AR '
3¢ yua f]?f;:;];lug 05 150,100

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does nol qualdy for the exemptions contained in Chapler 119, Florida Statutes. | further cartfy thal the information
indicaterd an this report ar supplemental report 1s true and accurale and thal my signature shall have the sama legal effect as if made under cath; hat | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execule this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

change d, or on an altachment with an aw all other like empowared.
siGNATURE: J< )/ A LN\

v 2-15-67)

SIGHATURE AMO TYPEO QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytms Pnone




