2006 FOR PROFIT CORPQREATYION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # H25618 Feb 09,2006 08:00 AN
MINA GROVE, INC. Secretary of State
Principal Place of Business “  Mailing Address ' ] -
1088 INTERLQCHEN BLYD 1098 INTERLOCHEN BLVD
P O BOX 233 P QO BOX 231
AT s bt I |11
2. Principai Place of Business 3. Maiing Addiess Co
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Slate ’ City &S o ' £, FE! b ) ) Applied F
vESHe s T 592470069 i Apphods
Zin Country Zip B Couniry 5. Certificate of Staius Degired | ?ei gfqggj;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
’ ’ Name S ST
q’gg‘aDlEN?-SEgﬁ(’)EhEE?&NBOEVS Syeet Address (P.O. Box Number is Mot Xcceptable)
WINTER HAVEN FL 33882-7231 - g ———s
Cty - — FL | ZrCode i

8 Tro above namad enlity sUbmits this statament for he purpose of changing its registered office or registered agent, or Both, in the State of Forida. | am famiiar with, and accep
the obligations ¢f registered agent

SIGNATURE

Signature typed & piticd hame of regtered agen: and i f appicable {NOTE Regisiored Agent signalure realireg whem teinsiabng) DATE

o FH-E biog‘;!zg é:gg\{fli$a‘{5%ggﬂ g Y {“ 4. Election Campafgr‘l Fiﬂancr'ng $5-00 May r
After May 1, 2006 ee Al 28 o 4 e Trust Fund Contribution. T Added to Feas
#Make Check Payable to Florida Depariment of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP T Geterz WE ’ [ crangs L Adh

NAME HENDERSON, ELEANCR R. HAME

STREEY ADDRLSS { 1098 INTERLOCHEN BLVD SE § STREETADDRESS

CITY-S1-71P WINTER HAVEN FL CITy-5T-2p

we  |HenpERsoN sTEVEN ® A I ugoogndzegsg BT S
: : {124 20/00-0002 1025 150,00

STREET ADDAESS § 1088 INTELOCHEN BLVE S8E SIRCET ADDRESS Lo -

oTY-51-2F WINTER HAVEN FL CITY-ST-7iP

e C DOoser § me O] Change [ sac™

NAME N L T 2L S

STREET ADDRESS STREEY ADDRESS

Cry-ST-7P Ty -ST-2p

TLE O elets me TToharge e

MAME HAME )

STREET ADORESS STRECT ADDRESS

GTY-ST- 2P ciny-s1-zp

TME 7 Delete i [J change "[Jac

NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY-ST-IF oy ST.7e

TIE [ Ctete [IF [ Change 34

MAME HNANE

STREET ADDRESS STRLET ADDRESS

Ciry-S1- 7P Y -51- 2P

12. | hereby certly that the information supphed with this {ifing does not quailly for the exeriptions contained n Section 118, Plorida Statutes. 1 further certify that the infurmanic
indicated on this report or supplemental report is true and accurare and that my signature shali have the same jegal effect as if made under oath; that { am an officer or direc
of the corparation of the recewer of frustes empowered o execule this feport as required by Chapter 607, Forida Statutes, and that my name appears in Bleck 10 or Block
if changed, or on an gitachment with an address, with afl ather fike ampowered.

fv{«%;ﬂ. Mt olins ras
SIGNATURE: &eanar &, ieadersen 1/o3)pe  (343)393-T903

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER QR DIRECTDR ) " Date Cayteme Phora §




