2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G40075 e Feb 08, 2007 08:00 AT
1. Entiy Nama Secretary of State
JATTUSO GROVES, INC. .
,«'
Principal Placo of Business Mailing Addross
7305 REDWING RD. % MARY OLSON
GROVELAND FL 34736 7305 REDWING RD
2. Principal Placo of Buswn-:.ass - Mo P.O. Box # 3. Mailling Addross
Suile, Apl. #. otc. Suite, Apt #, ol 1st MODRE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbaor 59-2299241 Applied For
Not Applicable
2o Country Zp Country 5. Certificale of Status Desired ) O ?g;;?qg?:;m"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Mamae
OLSON, MARY .
7305 REDWING RD Streel Address (P.Q. Box Number is Not Acceplable)
GROVELAND FL. 34736
City FL Zip Code

8. The above named enlity submits this slatemant for the purpose of changing its regislered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signalure, lyped or printed name ol regisiered agent and hitke ¢ apokcable. INOTE: Regisiered Agen! signatune required when renstaing) DATE
" ' EILE',N(‘)W!“' FIT:E IS §150.00 - : 8. Eieclion'Campaign Financing $5.00 May Be
_After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD [ elete TITLE O change [ Addition
NAME OLSON, MARY NAML U0oonR2T7185
sIrerT appaiss | 7305 REDWING RD STREF] ADDRESS 02415 ;D?_Bﬁlljr“hiﬂm 1501, 00
ov-si-zp | GROVELAND FL CHTY-SI- 7P s - "
e vD 1 Delets Tt [ change T Addition
NAVE JATTUSO, DOMINICK NAME
stREET ADDRESS | RT. 4, SOUTHWOOD DR. SIREET ADDRESS
CITY-ST-7IP GREENVILLE SC CITY-S1-71F
1ML [ pelele TILE [ change [ Acdilion
NAME _ ) A . R ,
STREET ADDRESS - SIREE] ADDRESS
CiTY-$5-71F CITY-31-21P
TITLE 3 velete TITLE {J change ] Adailion
NAME NAME
STREET ADDHESS SIALET ADDRE S5
Y- s1-21P CITY-81-21P
WILE (] Defete T [ change [ Addinon
HAME NAME
STRELT ADDRESS I SIREET ADDRESS
CITY-S1-21F CITY-ST-21p
THLE O pelete TIE [ change  [J Acdilion
HAME NAME
STREET ANDRE$S STREFT ADDRESS
CIry-SI-21p CITY-81-21P

12. t hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Soclion 119, Florida Statutes. | further cenify that the informaticn
indicalad on this report or supplemontal repert is true and accuralo and thal my signature shall have the same legal cifoc as if made under cath, thal | am an ofiicer or director
of tho corperalion or the receiver or Irustee empowered to executo this repert as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowerod.

Dayume Pnone &




