i

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # G18395 ecretary of State
1. Entity Name 04-09-2007 90049 030 ***150.00
BENNY ALBRITTON GROVE SERVICE, INC.
Principal Piace of Business Mailing Address
206 N 6TH AVE P.0.BOX 1784
WAUCHULA, FL 33873  US WAUCHULA, FE 33873 US
s Ao S PR T A0 TR EN AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2268785 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [J gi‘;gqgg:;"mal
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent _
Name } N
MCKIBBEN, JEFF J. ‘JUSQP}; R. Albridon
101 SOUTH NINTH AVENLUE Streef Address (P.C. Box Number Is Not Acceptable)
WAUCHULA, FL Qb N b Sye
Wauchula , Flodda
o ’ FL | 223872

8. The above named eni
the obligaticns of regi

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE -
Signature. typ?{ o printed name of registered agent and tile il applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, C Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete THLE ] Change [ Addition
NAME ALBRITTON, BENNY NAME
STREET ADDRESS | 206 N 6TH AVE STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL. 33873 CITY-ST-21f
TINE vD O belete TILE [ Change [ Addition
RAME ALBRITTON, JR, BEN NAME
STREET ADDRESS | 206 N 6TH AVE STREET ADDRESS
CITY-ST-ZIP WAUCHULA, FL 33873 CITY-ST-2IP
TITLE §TD [ pelete TITLE [ change [ Addition
RAME ALBRITTON, JOSEPHR NAME
STREET ADDRESS | 206 N 6 TH AVE STREET ADDRESS
CiTY-S7-2IP WAUCHULA, FL 33873 GITY - ST-ZiP
THTLE O delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-2IP
TITLE [ pelete TITLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21
THLE [ pelete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$7- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivaLor trustee em, ered (& execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, or en an attachment vl n_allpther like empowered.

S IG NATU RE: ING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI




