2006 FOR PROFIT CORPORATION

NNUAL REPORT (AR) o -~ - - - FILED

B
DOCUMENT # G18565 Apr 17,2006 08:00 AN
b e Secretary of State
AGE GROVES, INC. ry
Principal Place of Business . Mailing Address
300 NORTH RIFLE RANGE ROAD "P.O. BOX 310
T MUNRCRI AR
2. Principal Place of Busingss T 3. Mahng .ﬂ;daress - —
Suits, Apt. #, stc. Suite, Apt. #, etc. — 15t MOORE -CREEUS4 (10[05;
City & State = Cily & State ’ 4. FEI Number 59_224325; __:{:%izic};t
2P Couniry P Country 8, Certificate of Staris Desired 0 ‘253‘;; Sf!;';tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt '
Narmne
gé\OV ;?,R?;LLEEEA\:\E{J-GE RD Sirest Address (P.G Box Number is Not Acceptaiai;e] .
WINTER HAVEN FL 33880 :
ity ' B FL | 2 Code

8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, { am familiar with, and acgsp
the chhgations of regisiered agent.

SIGNATURE Z N
Signaiure. fyped or preved name of regetered agan? and Tlig ol appicable INGTE Regetared Agert sitpiaiute retuited when tonstaing) DATE

F.‘LE'- NQ".“{!!! j -E:E.«!S §1_5_§£0_ e o E 9. Flection Campaign Financing $5.00 way &
. After May 1, 2006 Fe_e W’". _BE_ $55G'U e s Trust Fund Conuibuton, 1 Added to Fees
Make Check Payable to Flofida Department of Stale

10, —GFFICEHS AND DIRECTORS , 77, ADDITIONS/CHANGES, T0 OFFICERS AND DIRECTORS IN 11
TR R LTI

anE PD 3 belete e P e 5] Change DD R
/ - e HE Y

NANE DAVIS, ATLEE W. s 04/23/06~B0125-009 1503, 0

STREET ADDACSS 1300 N RIFLE BANGE RD SYREET ADDRESS

oTy-s1-2P IWINTER HAVEN FL ory- 8- 2P » o

e v O oeiere me [0 Change [ Adititc:

HANE DEDRICK, ELIZABETH DAVIS HAME

STREET ADDRESS {300 N RIFLE RANGE RD SIATEY ADORESS

CHY-S7- 2IP WINTER HAVEN FL ) e oS ) ] -

Y STD 3 Delete HE O] Crange  [F A

HAME DAVIS, VIBGINIAS. . . . .= - o — o e NEME -

STAEFT ADBRESS {300 N RIFLE RANGE RD SIREET ADDRESS

OTY-ST-IP {WINTER HAVEN FL _ o CITY-ST- 2P . L

THLE TJ oslete TTE [ Change [ Aoditins

NAME HAME

SIREET ABTRESS STRELT ADERESS

CITY-ST. 2P o GITY-57-77 o -

TLE 2 Detete TLE O Change [ Addilir

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2IF . 7 SHY-8T- 2P o .

THLE 0 betete HILE [J Change [ Additios

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7F N T S1-2P o

12. | hereby certity that the information suppiied with tis filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further certily that the informadon
ndicated on this report or supplemental report is true and accurate and thay my signaiurae shall have the same legal affect as if made under oathy, that 1 am an oificer or director
ot the corporation or the receiver or rusiee empowerad to execute (his report as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Blogk 11
it changed, of on an attachment with an address, with all gther like empoweted.

saenmune:M-—“ Bdee WL Do ‘ﬁ/_;;i/de S:3-33G0-38;

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTGR Daytims Phono #




