FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # F18060 ecretary of State
1. Entity Name 04-22-2008 90017 048 ***150.00
LEWIS GROVES, INC.
Principal Place of Business Mailing Address .
127 NE 15T ST 127 NE 1T ST 4007bas¢
FT. MEADE, FL. 33841 FT. MEADE, FI. 33841 "
B =t (A IENETRUCTRARWrb g
Suite, Apt. #, elc. Suite, Apl. #, etc. 04072008 Chg:P CR2EDQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-2121442 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} ?g‘;gqadr:diﬁonm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

pU— Name -

HAMILTON, PAUL

127 NE FIRS STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MEADE, FL 33841

City FL Zip Code

8. The above named entity submits this staterment 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 primtad name of registered agent and litke if apphcatla. (NOTE: Registered Agent signature required when rainglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2008 Fée will be $550.00 Trust Fung Contribution. 00  AddedtoFees
10. - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TME P Ly O Delete TMLE O Change ] Addition
NAME HAMILTON, HAUL NAME
STREET ADDRESS | 1355 SPRING COURT STREET ADDRESS
CITY-ST-7IP BARTOW, FL 33830 CITY-§7-2IP
TILE v [ Delete TME [ Change [ Addilion
NAME GNANN, GARY W. NAME
STREET ADDRESS | 154 FOSTER LANE STREET ADDRESS
CITY-ST-2P PITTSBORO, NC CITY-ST-2IP
THLE v O pelete HE OcChange 1 AddHtion
NAME __ _ CASON, RICHARD G. o . NAME I ) L
STREET ADDRESS | 115 N PINE AVENUE STREET ADDRESS
CITY-5T-2IP FORT MEADE, FL 33841 CITY-ST-21P
TME S O petete TALE [ change [ Addition
NAME HAMILTON, SHARON NAME :
STREET ADDRESS | 1355 SPRING CT STREET ADDRESS
CITY-ST-21P BARTOW, FL 33830 CITY-ST-ZiP
e T O3 Delete TLE M BCharge [ Addiion
NAME CASON, SANDRA NAME Casons <anDRA
STREET ADDRESS | 115 W PINE AVE STREETAOORESS | )46 N Pine Ave
oTv-sr2¢ | FORT MEADE, FL 33841 or-stk | Fogr MeEpoce , FL. 32384/
TMLE [ Delete TITLE Ochange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTy-§1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 director
of the carporation or the [pcedver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZZent
BIGI

changed, or on an att with anfaddress, with all ther iike empowered. .
Jrdle T Homirow P 4665 pu3 S0

NATURE AND TYPED OR MAME OF ER OR DIRECTOR

SIGNATURE:

Daytime Pnone &




