2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G52264

1. Entity Name
GROVER, INC.

Principal Place of Business

% LYNN GROVER
10768 RUSSELL RD NW
BOKEELIA, FL 33922

Mailing Address

% LYNN GROVER
10768 RUSSELL RD Nw
BOKEELIA, FL 33922
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or
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9. Elaction Campaign Financing
Trust Fund Contribution.
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GROVER, LYNN

10768 RUSSELL ROAD N.W.
BOKEELIA, FL
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GROVER, EILEEN

10768 RUSSELL ROAD N.W.
BOKEELIA, FL
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changed, or an an attachmant with an address, with

SIGNATURE: \___:

12. 1 hersby cartily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturé shall have the same legal eflect as if made under oath; that | am an officer or directer !
of the corporation or the recefver or frustee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowarad.

Eileen Grover, Secretary/Treasurer

(239) 293-2964
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