2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # F18060 ecretary of State
1. Entity Name YR sk K
LEWIS GROVES, INC. 04-24-2007 90005 042 150.00
Principal Place of Busingss Mailing Address
127 NE 1ST ST 127 NE 18T ST -
FT. MEADE, FL 33841 FT. MEADE, FL 33841 s A s
T G TNV EREEAMAR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-2121442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ’?aae'gesql‘:f:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, PAUL

127 NE FIRS STREET . Streetl Address (P.O. Box Number is Not Acceplable)

FORT MEADE, FL 33841

City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registerad agent and title if appécabia (NOTE: Registared Agent signature reguired when resnstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIIE v T O bekete TILE ¢ Erthange [ Addition
NAME HAMILTON, PAUL NAME HAn bran  TAUL
STREET ADDRESS | 1355 SPRING COURT STREETADSRESS | [REE  SPRANG QCauRT
oTv-ST-Zp | BARTOW, FL 33830 av-size | BaAlww , Fo. 3 I3E3°
TITLE v 1 pelete THTLE ©, Change  [] Addition
NAME GNANN, GARY W. NAME
STREET ADDRESS | 154 FOSTER LANE STREET ADDRESS
CrTY-$T-21P PITTSBORO, NC CITY-S1-2P
TTLE ST O elets THTLE v EAthange ] Addition
NAME CASON, RICHARD G. NaE cqson, Richagp G
STREET ADDRESS | 115 N PINE AVENUE sweeTanoress | JES N - Piene Aut
omY-ST-2F | FORT MEADE, FL. OITY-5T-2P foer Meapc | FL. 33!
TITLE P HDelete THILE [JChange [ Addition
NAME LEWIS, JENNETTE NAME
STREET ADDRESS | 127 NLE. 1ST ST. STREET ADDRESS
CIry-st1-2P FORT MEADE, FL 33841 CITY-sT-2P
TITLE O Delete TILE < [ Change  [d-Addition
NAME NAME Shovon é—kﬁm:l.'ro»
STREET ADDRESS SREETADDRESS | 1BFY SpRwmc ot
CITY-Sr-20 CITY-ST-ZP Baedw , fo 33834
ufld O Detete THLE T Ol Change B Acition
NAME NAME
STREET ADDRESS sweerwpess | 118 N Pine Pt
cImY-S1-2P CITY-ST-79 H Medoe | F 3389/

12. | hereby centify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the regetyer or 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, or on an attac with an address, with all other like empowered.
l/
SIGNATURE: du/ M Pue Hamursw $-/F-07  9,3-$8I-6750

T 31GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




