2006 FOR PROFIT CORPORATION

D

ANNUAL REPORT (AR) _.

FILED

1. Entity Name

JUDY GROVE, INC.

DOCUMENT # G23341

Principal Place of Business

ROGER, JUDY

302 E MAPLE ST
DAVENPORT FL 33837
us

Mailing Address

JUDY GROVE, INC.
PO BOX 1487
DQVENPOHT FL 33836
U

YUUUULK

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90052 041 ***150.00

AETRTRTA

1st MOCRE CR2E034 (10/05)
Cily & State City & State 4. FE! Number ) Applied For
59-2292513 Not Applicable
Zi C Zi C t ' it
P ouniry P ountry 5. Certificate of Status Desired d $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JUDY; ROGER
1905 E PALM ST
DAVENPORT FL 33836

Name

. o — - - —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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 aceept

Signature, fyoea o praten nanma of regesiared agent and Ltz il applcable,

(NOQTE: Regstered Agert signaiure requirad whern (onstating)

DATE

9. Election Camp}aign Financing
Trust Fung Coniribution. [

$5.00 May Be
Added o Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TILE ¥ Change L] Adaition
NAME JUDY, ROGER NAME
STREET ADRESS | 1905 E PALM ST. smeeraooess | 302 E. Maple St.
CY-5T-2p  |DAVENPORT FL CITY-5T-2P
TITLE ST [ pelete TINE [ Change ] Addition
MAME JUDY, LILLIEH NAME
STREET ADDRESS | 302 E MAFLE ST. o STREET ADDRESS
any-si-zp - [DAVENPORT FL Cy-stze -- o
TILE v O Detete TITLE [ Cnange [ Addition
NAME JUDY, ERANK B ——— - — —hAL. — - =~
STREET ADDRESS | 202 E. BAY ST. STRET ADDRESS
CIFY-ST-ZiP DAVENPORT FL 33837 CIfY-ST-2IP
TITLE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 Detete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
MLE O Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-7P

it changed, or on an atlachmen|

 SIGNATURE:

an address. with alt other like empowered.

R PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

Date Daytimo

12. t hereby certify that the information suppliec with this filing does nol quatify for the exemptions conlained in Section 118, Flo_rida' Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block t1




