2007 FOR PRO

FIT CORPORATION

ANNUAL REPORT

DOCUMENT # G52393

1. Entity Name

GROVE CITY REAL ESTATE, INC.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90188 050 ***150.00

Principal Place of Business

3154 QUAIL CT
GROVE CITY, FL 34224

Mailing Address

GROVE CITY REAL ESTATE
PO BOX 5048
ENGLEWOOD, FL 34224

2. Principal Place of Business - No PG Box #

3. Mailing Address

Suile, Apt. #, elc

IR

Sulte. Apl. #, eic. 01092007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
59-2350772 Not Applicable
Zip Country “p Country 5. Cartilicale of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address ¢f New Registered Agent
MName

TENNEY, KATHERINE A.
3180 PLACIDA RD.
GROVE CITY, FL 34224

Street Address (P.C. Box Number is Mot Acceplabla)3I5q Q ' ‘

Cuty

FL | Zip Code

8. The above namacyertlily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations olfegfigiered agent.

{NOTE Regrstered Agant signature 1equ red when n’a

L

FILE NOWTY
After May 1, 2007For

1S $150.00
- iS55

9. Election Campaign Financing

0.00 Trust Fund Contribution,

$5.00 MmayBe
Added to Fees

10, T

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Delate TIILE [ Change [ Addition
NAME TENNEY, KATHERINE A. NAME . \
STREETADDRESS | 2154 QUAIL CT STREET ADDRESS 3 ] 5 "‘IQU‘L\
orv-si-2p | ENGLEWOOD, FL 34224 oy s e
TiHE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CliY-51-21P CiTy §I ap
TITLE [ Detete TiLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-Si-ZP oy ST 2P
NitE [ Delete THILE [ change [ Acdition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-5T-2IP cITY SI-2IP
TILE ] Delete TILE [JChange [ Addition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-212 CITY S1-2IP
TITLE [ Deiete TILE [0 Changs  [J Addilion
NAME NAME
STREET ADDRESS SIREE! ADIRESS
CITY-57-2iP CITY ST 4P

12. | hereby certify that the informauon supplied with this Filing
indicated on this report or supplemental report is true an

accurate and that my signature shall have

of the corporation or the receiver or rusiee ampawerad (o execute this report as required by Chaptes
changed, or on an attachmpnt wih an address, with aym like empowered,

SIGNATURE:

does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

the samae legal effect as if made under cath; that | am an olficer or director
r 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OR DIRECTOR,

;lanllm;aOOT

Daytme Phone #

v




