2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' | . FILED

DOCUMENT # G18565 -~ -= Mar 01, 2007 08:00 A
*: Entiy Namo Secretary of State
AGE GROVES, INC. ry
Principal Place of Businoss Mailing Addross
300 NORTH RIFLE RANGE ROAD P.0. BOX 310
e R H“mull‘ H“Hlm |”’| |”|(|WI‘|” w”’l“ I*IH |‘|H Hl“m l“ll‘
2. Principal Placo of Businass - No P.G Box # 3. Mailing Address
Suilo, Apt. #, cic. Suile, Apt # oo 18t MOORE CR2EQ34 (10/06)
Cily & Stale Cily & Stalc 4. FEI Numbor 50-2243253 Applicd F_zor
Nol Applicable
e Country Zp Country 5, Certficate of Stalus Desired (] $8.75 Addttional
Fee Required
6. Name and Address ot Current Reglstered Agent Co 7. Name and Address of New Raglstered Agent
- Nameo - - .
DAVIS, ATLEE W. :
300 N RIFLE RANGE RD Slroat Addross (P.O. Box Numbor is Nol Acceplable)

WINTER HAVEN FL 33880

Cily FL Zip Code

8. Tho above named ently submils this slalement lor the purpose of changing iis registered oflice or regislered agenl, or both, in (he Stale ol Flonda. | am lamilar wilh. and accept
the chligalicns of regislored agent.

SIGNATURE

Segnarure. lypod or groted nome of registered ageat ana ntie - appheaole {NOTE: Regpstered Apent sgnature renuired when rensiahingy PATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depastment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution.  [J  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 PD O petete CIE O change [T Addiuon
N DAVIS, ATLEE W. N

st aonncss | 300 N RIFLE RANGE RD ST | AR SS

cy-st-ip | WINTER HAVEN FL CITY-$1-2IP

Lt VD [ Delate 1 O change [T Addinon
NAME DEDRICK, ELIZABETH DAVIS NAML -

sim T anss | 300 N RIFLE RANGE RD ST ADDRESS - i_il,_ii_ l,;!i_iLitiG ]'j'J? _ o

erv-si-e | WINTER HAVEN FL CITY-$1-/1P 038000024 150,00

e STD [ Delete nne [ change [ Addilion
NAME DAVIS, VIRGINIA S. NAMIE

SINET ADDRESS | 300 N RIFLE RANGE RD SIRELT ADDI 55 .

CIY-SI- AP WINTER HAVEN FL CITY-$)- AP

L [T Delete 1NE O cnange [ Aadition
NAME NAME

SIREL) ADDRESS SIAH ADDRESS

CNY-§1- 1P CITY- $1- /1P

Bt 1 elete it Clchange [ Addition
NAME NAML

STREE T ADDRISS SIALET ARDI S8

LY-S1- 4P CITY - S1- 411

Wit [ Delete 1ML [ Change  [] Addition
NAME NAME

S EY ADDRE 85 SIRLL | ADDNI 3%

LIrY-S1-21P ‘(:I]Y-SI-IIP

12. | horeby cerlily that Lho infermation suppliod wilh Lhis filing does nol qualify for lho exomplions contained in Seclien 119, Florida Statutes | furlhor certify thal Ihe inlormation
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal offect as if made undor calh; that | am an oflicer or direclor
of lha corparalion or the recaiver or trustoe empowerad Lo executo this report as required by Chaplor 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changod, or on an attachmery walh an addreserill all olher like cmpowered.

SIGNATURE: Atlee W. Dav/< 02fosfo7 %3} I782

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Prate / Dayhme Phone ¥

Y SIGNATURE AND TYP,



