2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # G28089

1. Entity Name

RENMAR GROVES, INC.

Secretary of State

Principat Place of Business Mailing Address

650 N ROCK RD P.0. BOX 2457

P.0. BOX 2457 FT. PiERCE, FL 34954-8457 US
FT. PIERCE, FL 34945 US
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4. FEI Number Appiied For

Gy %, T 59-2338889 Not Applicable
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*6 ¢ i’h “ ‘5&3 351»‘ artificate of Status Desire O v Required

a 6 Nume and Addruu of Currenl Roglslomd Agent

4 ‘A K i ! 3 ‘ﬁ‘ﬁ; o ,?“
SCOTT, DAN C Rt P .
650 N. ROCK ROAD _ R ‘;"# “_NOT WRlTE
FT. PIERCE, FL 34945 S &

8. The above named anlity submits this statement lor the purpose of changing its registered ofilce or registered agenl or bolh in the Stale of Florlda | am famittar wnh and accept
the obligations of registered agent.

SIGNATURE -
Sbuna_uiru. typod o pllf\ltd r!m\c of regisiered agenl and tithe if applicable {NOTE. Registerea Agent sigrature ragquired whan reinstaling} DATE
P

" FILE'NOWI FEE IS $450.00- - - 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees

10. i - _OFFICERS AND DIRECTORS [

TITLE VD

NAME SCOTT, MARY F.

STREET ADDAESS | 1010 8. 9TH ST.
CITY-ST-2P FT. PIERCE, FL
TME s

NAME BROWN, EDGAR A.
STREET ADDRESS | WEST INDRIO RD
CITY-ST- 2P FT. PIERCE, FL

TTLE PD

NAME SCOTT, DAN C.
STREET ADDAESS | 650 N. ROCK RD.
CITY-ST-ZIP FT. PIERCE, FL
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TLE T ' T
NAME ™ SCOTT..WAYNEA' - - -
STREET ADDRESS | 1800 BAYSHOREDR, - .. . . . . . ) :
CITY-ST-2P FT. PIERCE, FL
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STREET ADDRESS
CITY-S§T-2IF
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12. ! hereby certity that the information supplied with this fiiin c? does not qualify for the exemptions contained in Chapter 119 Florlda Slatules | further certlfv that the information
indieated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation of the receiver or \rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attackment with an addess, Il other like empowered.

SIGNATURE: _° W Waags A ot /arf/of 72 -l - 74=74”

SIGNATURE A‘J TYPED OR PRINTED NAME GF GNING GFFICER OR DIRECTOR Dale Caylime Prons #




