2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (/g3)-

DOCUMENT # G52393

1. Ertity Mame

GROVE CITY REAL ESTATE INC.

Principal Place of Business

3154 QUAIL CT
GROVE CITY FL 34224

Mailing Adcress

GROVE CITY REAL ESTATE
PO BOX 5048
ENGLEWOOD FL 34224

2. PriEcipal Place ¢f Busingss - No P.O. Box #

3. Mailing Acarass

Suite, Apl. 4, elc.

FILED

Mar 31,2008 08:00 Al

Secretary of State

T

Suie. Apt #. etc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appliec Far
59-2350772 -
Not Applicable
Zp Couniry Zip Couniry $8.75 Acditional

5. Certdicale of Status Desired ]

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TENNEY, KATHERINE A.
3154 QUAIL ROAD
GROVE CITY FL 34224

Name

Sreet Address {(P.Q. Box Number s Nat Acceptable)

City

FL Zijz Code

8. The acove named
the obiigations of ghyistered agent.

SIGNAT

e

entity submits this statement for tha purpose of changing its registered office or registared agent, or notn, in (he State of Florida, 1 am familiar with, and accept

A

Y
ature, lyped of prired oy of regsicted ngerk gk tle | urp‘fa:’u.

(NGTE Regisirrec Ao BIIRILIEE FeYUPL v “Ir<tinr g

J DATE

FILE NOW!1t: FEE!iS:$150.0C

~After' May.1; 2008 Fee Will.Ba$550.00,
¥ ‘Make Check Payable to Fiorida Depa ment of Sta! ;

8. Election Campaign Finarcing
Trust Fund Contributon. (]

$5.00 May Be
Added to Fees

10, OFF!CERS AND DiHECTOH& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE ST [ petete TITLE [;ﬂ Clchange [ Addilion
HWAME TENNEY, KATHERINE A. HAME l—f 15 . .

STHEET ADDHESS | 3154 QUIAL ROAD STREET ALORESS 04./11 /05-2002 ]:"'DIB 150,00

oY-ST.ZP |ENGLEWOOD FL 34224 QY-S 2P

TILE 3 paiete TmE [ Change (] Aadition
NAME HAME

STREET ADDRESS STAFET ADORFSS

CITY-51-21P GITY-$T-71P

TITLE O pete TITLE [ Change [ Addition
NARE N

STREET ADDRESS |~ STREET ADDHESS - - = - -

ITY-S1-2IP CITY-ST-21P

ME 1 Detete M17LE [ change [ Addition
HAME MAME

STREET ADDRESS STAEET ADDAESS

oITY-ST-2P GITY-5T- 7P

TITLE [] oelzte e [JGhangs ] Addihon
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giry-51- 2P

TITLE [ belete TmE I change [ Addilion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST. 2P

12. | hereby certity that the intormaticn supplied with 1his filng does net qualfy for the exemctions contained in Section 119, Flerida Statutes. | furtnar certify that the intormation
indicatad on this report or supplemental report is true and ageurale and that my signature shall have the same legai effect as if made under oath: that ) am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it charged, or an an agachmgnt with an adar

SIGNATU

Aeyln aill oiher ke empowared.

SIGNATURE AND TYPED OF PA

INTED NAME OF SIQNING OFFICER OR DIRECTOR

Fato

Davime Poooe =




