2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2007 08:00 AM

DOCUMENT # 695069

1. Entity Nama

TLC GROVES, INC.

Secretary of State

Mailing Address

1023 EUCLID LN.
PORT SAINT LUCIE, FL 34953

Principai Place of Business

1023 EUCLID L.
PORT SAINT LUCIE, FL 34953

[

AR RTREETDIR

02032007 No Chg-P CR2EQ34 (11/08)
DO NOT WRITE l N TH IS SPACE 4. FE) Number Applied For
58-2155677 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ORR, ROGER G
1021 SW SUTAN DR
PORT SAINT LUCIE, FL 34953 e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligatons 2
SIGNATURE A o 3-0 %;0 7

g f appilcante. (NQTE: Ragisiwua Agent signaiue required whan rainstalirg}

9. Elecuon Carnpaiyni Financing
Trust Fund Contribution.

$5.00.May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS [
TLE PD
NAME ORR, SYLVIAD

SIREET ADORESS | 2912 BRIMAC
Ciry-1-21p FORT PIERCE, FL 34981

THLE DT S .
NAME ORR, AD, JR LHOnoonEEd 174

SIREET ADDRESS | 1023 EUCLID LANE NE/22/07-30024-003 150, 0]
CITY-57-7IP PORT SAINT LUCIE, FL 34953

TIMLE DS
NAME ORR, ROGER G
STREET ADDRESS | 1021 SW SUTAN DR

CITy-ST-2p PORT SAINT LUCIE, FL 34852 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

NnmE

NAME

STREET ADDRESS
CITy-§1-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witn AMagd with all piher ke empowered.
SIGNATURE: L/ 122-871-4L2 3
E OF 8IGNING OFFICER OR DIAECTOR Date Daylime Phone o




