2008 FOR PROFIT CORPORATION
j ANNUAL REPORT (AR) FILED

L

DOCUMENT # Gese17 Feb 21, 2008 08:00 Al
1. Entily Name S
ecretary of State

KINCHEN GROVES, INC.
Principal Place of Business Mating Acdress
7655 66TH AVE 2965 FIRST ROAD
T T H"WIM mll ‘N‘l |H|‘ HW"‘ |‘|H |‘|” m“"H |‘|U|m|||’ " '“i
2. Pringipal Place of Business - Ne P.O. Box # 3. Mailing Addross

Suite, Apl. #. elc. Sule. Apt #, BlC. 18t MOORE CR2E034 “0/07)

City & State City & Slate . 4. FE! Number Applied For

NO-T APPLICABLE Not Apolicable
Zn Couniry Zie Country 5. Certificate of Status Dasired a ?g.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent : 7. Name and Addrese of New Registorad Agent

Name

KINCHEN, MARVIN K. \
2965 F|HST ROAD Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH FL 32968

City FL 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or £oth, in the S:ate of Florida. | am familiar with, and accept
the atligations of ragistered agent.

SIGNATURE

Sanarure Lypodt oF parred vanta of riegodezed noactdaori il s 1 arpleazie (NGTE Regiatred Agant g gralur® ftiuiritl w'sdn -ainztif gy DATE

i FILE NOW I HFEE 19:8150.00 71
After May 1,2008 Fee Will Be'$550.00." . "
: Make Check Payable 1o Florida Depariment,of State.,

8. Flection Campaign Finaneing £5.00 mvay Be
Trust Fund Contriburion, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS [N 11

7LE DP O oeete nng O changz [ Addition
HAME KINCHEN, MARVIN K. NAME - .

STREET AGDRESS | 2065 FIRST RD STREE! ADIIRESS RO0N0a34185

emy-s-2P | VERQ BEACH FL CITY-ST-2P 2/28/,08-530041-017 150,00

T Joeete - TITLE ) Change  [] Aadition
HisHE NAAE

STREET ADDRESS STRFFT ADGRESS

TITY-531-217 GHty-51-71p

TITLE [ Desete e (JChange [ Acdition
NANMET HALAL -

STREET ADGAESS STREET ADDRESS

CITY-ST-2° CITY-81-7IP

TITLE [ oelete TITLE [ charge  [1 Addilion
HAME HAML

STRELT ADGRESS SIALE! ADDRESS

QITY-S1-21P LITY-S1. 2P

TIE 3 Delete Ter [ Change [ Addition
MAME NAML

STREET ADDRESS STREET ADDIRESS

CiTy-8r-710 GHry- §1- 29

TITLE [ peisle TLE [3Changs [ Additian
NAME HAME

STREET AGDRESS STREET ADDAESS

CITY -ST-2IP CTY-S1- 2P

12. ) hereby certity that the information sunplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. { furiner certity that the infarmation
indicated an this report or supplemental report is true and accurate and thal my signature shalf have the same fegal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowsarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Biock 11
if changed, or on an attachment wilh an addrass, witg all alther lika empowered.

SIGNATURE:, 2 aesns Sllorichon mnrviv KR el  22-19- 2008 773-567 274

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytord Foown =




