) ’ ‘ ' FILED n
2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # G52264 |
1. Entity Name

GROVER, INC. t
Principal Prace of Business Mailing' Addigss '
% LYNN GROVER % LYWNGROVER |
10768 RUSSELL RD NW 10768 RUSSELL RD N
BOKEEL!A, FL 33922 BDKEFUA. FL 33922 ¢

Do NOT WR]TE IN THIS S ACE 4. FEI Number Appiiad For

50-2326638 Not Applicable
$8.75 acciticonsl
B, Cadtthicata of Status Desired O Fee Raquired

— T

8. Mama and Addrass of Gurrent Reglstered Agant 1

?&gg ER?J'SLSYE!\I]_KE ROAD N.W. DO NOT WRITE
BOKEELIA, FL 33922 IN THIS SPACE

B. The above named entity subrmits this statement for the purpoba of changing its fegistered offica o registered agant, or both, in the State of Florida. 1 am lamiltac with, and aceent
the obligatons of reglstered agent.

SIGNATURE
Signslue, lyped or praled Name o regrtarsd agant sng 1o 4 apphiable INOTE [ Registared Agent signakité Hequitsd whatt remstating) DATE
i i
FILE NOWIIl FEE IS $150.00 8, Election Gampaign Financing $5.00 May 8o
After May 1, 2006 Foa will be $550.00 Trust Fund Centfibution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 1
TILE (28]
NAME GROVER, LYNN

SIREETADDRLSS | 10768 RUSSELL ROAD N.W.
CTY-51-29 BOKEELIA, FL

WIE 31D

NAME CROVER, EILEEN

STREET ACORESS § 10768 RUSSELL ROAD MWL
&ITY-ST-2P BOKEELIA, FL

UGS 509
02/18/06-80021-021 150.00

HAMC
STREET AUDRESE
GITf-5T-2IF

DO NOT WRITE

TiLe

NAME

STREET ADDRESS
CifY-st-IP

IN THIS SPACE

TuE

HAME

SIHEET ADGRESS
CiTyY-81-17

B

i
?

1

i

TME

NAME

SIRLLY ADERESS
GITY- SI- &P

12. | hareby cortity thas the information 5ua:pﬁed with this fifing doss not qualify for'the exemptions contained in Chapler 119, Florida Statutas | turthar cartily that the informatian
ndicatad on this repest of supplemental report is true and a¢curate and that my signature shall have the same Jegal sffecl as if made under cath, that 1 arft an officer or diectar
ot the corporation ar tha recaivar or trustas ampowerad 1o-gxgeute thts ropost as required by Chapter 607, Floriia Statutes; and that my name appoars in Block 0 orBlock 1118
changed, or on an altachmant with an address, with all otheig ampawered.
r

SIGNATURE: w

HEHATURE AND TYPED OR PRINTED MH‘EI

Eiléen M. Crover, Secretary 2/3/06 (239) 283-2964

OF SIGNING OFFICER OFD?REI-‘TOR Cak {myirma Pona 4

| |




