2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

G23341
DOCUMENT # Secretary of State
1. Enlity Namg 2 006 ***] 50.00
JUDY GROVE, INC. 02-12-2007 9008 .
Principal Place of Business Mailing Address
ROGER, JUDY JUDY GROVE, INC.
302 E MAPLE ST PC BOX 1467
U
2. Principal Ptace of Busmc;- No P.Q. Box # ﬁlalllng Address
M Y. ",
ilc Apl #, otc ' Suile, Apt. #. elc’ 1st MOORE CAZEQ34 (10/06)
Clly & State Cily & Stale 4. FEI Number | Applied For
; 59-2292513 | Nol Applicable

Zip ’ Country p Country " . $8.75 Additional

5555& P E 5. Cerlificale of Status Dosirod O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUDY, ROGER

1905 E PALM ST Street Address {(P.O. Box Number is Not Acceplable)
DAVENPORT FL 33836

Cily FL | Zip Code

8. The above named entily submits Lhis slatomonl for tho purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE Dm,é?ﬂ 2f-3j-07
Sgnature, iypea of p; ued name A IEg\SIEI

agenl ane :Je r appheatle {NOTE: Hzgistetec Agent signatuie required when reinstaling) DATE

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

9. Eleciion Campaign Financing $5.00 mMay Be
Trust Fund Conlribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TiLE oP O pelete JIILE [ change ] Addilion
NAME JUDY, ROGER NAME

sTreeT ADDRESS | 302 E MAPLE ST STREET ADDRESS

CITY-ST-7IP DAVENPORT FL 33837 CITY-ST-2IP

TILE §7 1 Detete Tine Clchange [ Addition
NAME JuDY, LILLIE H NAME

sireb) apDpess | 302 E MAPLE ST. SIREE ] ADDRESS

I SI.2IP DAVENPORT FL CITY ST-21P

TILE v 1 oesete TITLE [Jcnange [ Additien
NAME JUDY, FRANK B NAME

STREET ADDRESS | 202 E. BAY ST. STREET ADDRESS

CITY-ST-21P DAVENPORT FL 33837 CITY- ST-2IP

TILE O pelete TILE [ change (] Addilion
NAME NAME

STREET ADDRESS STHEET ADDRISS

CIrY-sT-21P CITY- ST 7IP

INLE ] Delete THLE [ change  [J Addition
NAME NAME

STREET ADORESS STRFET ADDRESS

CHY-SI-ZIP CITY- ST-ZIP

HHLE [ Delele THLE ] Change (] Addilion
NAME NAME

STREFT ADBRESS SIREET ABDRESS

CHTY-SI-2IP CIFY-S1- 7P

12.  hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stawites. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustepsempowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wnhress with all pther like empowered.
SIGNATURE: i M 8j-3/-c] Z87- 2708

sIGNATHRE anD {rPEp OR P@ m@sumnc. OFFICER OR DIRECTOR Dane Dayurme Phone &




