2008 FOR PROFIT CORPORATION
~_ANNUAL REPGRT (AR) " FILED

DOCUMENT # H26618 Feb 25,2008 08:00 AN
1. Entity Name
Secretary of State

MINA GROVE, INC.
Principai Place of Business Maling Address
1098 INTERLOCHEN BLVD 1098 INTERLOCHEN BLVD
P O BOX 231 P O BOX 231 :
2. Principal Place of Business - No P.Q. Box & 3. Mailing Addrass :

Saite, Apl. #, elc. Sule. Apt #, eic. 15t MOOBE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

59-2470069 Not Appiicable
2 Coursry Zp Country 5. Certilicate of Stalus Desired O ?g';g&f;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Namiz
?c)Egr\gJIEBrSEgE’OEbEEANNBOSIB Sweet Address (P.0. Box Number is Nat Acceptabia)
WINTER HAVEN FL 33882-7231

City FL 22 Code

8. The adove named ertily submirs this statement for tha puroose of changing s registered office or registered agent. or oin, in the State of Floncda. 1am farriliar with, and accept
the colgations of registered agent.

SIGNATURE

S]M I, 1y A0 OF DIE O] LENN] o el IEreg ¢ \,Jea'l writre D ampizacin, {ROTE Regisir1ad Ager | ¢ Dralden equrad widi /gt DATE

FILE N NOW!!! : FEE'1$/$150.00°
fter.May.1 1y 2008 Fee WIII Be; 8550
aka Check Payable Io Florida Depaﬂmeni of Stat

8, Election Camoaign Financing $5.00 may Be
Trust Fund Centrbution.  [] Addedto Fees

1(!. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TM7LE DP 3 peete TME . . [ Crangs ] Adgition
NAME HENDERSON, ELEANCR R. HAME ! o

STREFT ADDRESS | 1098 INTERLOCHEN BLVD SE GTREET ABDRESS 013/04,/05-~301 |3;"1-—| 015 150,00

CHTY-ST- 219 WINTER HAVEN FL CITY-§1-71

TITiE s . [ veete TITLE 3 crange [ Aadition
NAME HENDERSON STEVEN R. HAME

STREET APDRESS | 1098 INTELQCHEN BLVD SE STREFT ADTRESS

SITY-51-7P WINTER HAVEN FL CITY-ST-2IP

ITLE ’ 1 peete IME [JChange  [J Addition
NEME NAtE

STREET ADURESS STRFET ADDRESS

ITY-ST-2P CITY-ST- 2P

RE O Deiete THLE [ Change  [ZJ Additon
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§1-2P

ML . [ Deste THiLE TJ Change [ Addition
HAME ) HAL

STREET ADDAESS SIAEET ADDRESS

oUy-ST-2p CATY-SE-2IF

T 1 peigle me [Jcrange  [] Adaitan
NAME HAME

STREFT AGUAFSS STRELY ADDRESS

LY -§1-20 CITY- 5T- 2P

12. | hareby cerlity that the informalion supplied with s filkng does nct qualdy for the exernptions contained in Sechion 119, Florida Statutes. § further certify that the infarmation
indicated on s report or supplernental report is trug and accurate and that my signatura shall have the same legal ettect as if made under oeth: that | am an otficer or director
ot the corporanon or the receiver of (rustee empowearad 10 execute this report as required by Chapier 607, Florida Statutes: and that imy nare appears in Block 10 or Block 11
if changod, or an an anachment with an addrass, with ail other ke empowered.

SIGNATURE: _tAtamn, £, femolirzen Lliwl oy Cuz)iid-1108

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daging Frone x




