FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # H34219 Secretary of State

. Ently Name 01-14-2008 90102 047 ***150.00

MAPLE HILL GROVES, INC.

Principal Place ot Business Mailing Address -

14707 TAYLOR RD 14707 TAYLOR RD

SE HILLSBOROUGH CO SE HILLSBOROUGH GO

LITHIA, FL 33547 LITHIA, FL 33547

T eSS W RO AR ORI
Suiie, Apt. #, etc. Suite, Apt. #. @iC. 01402008 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

59-2483822 Not Applicable
Zip Country . ap Gountry 5. Certificate of Stalus Desired O gg';gl‘;?e‘g“ma'
b €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHUMAN, MARY T
14707 TAYLOR RD, SE HILLSBOROUGH Street Address {P.O. Box Number is Not Acceptable}
LITHIA, FL 33547

City FL I Zip Code

8. The above nan‘x‘_{:_d enlity submits this statemenl tor the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am tamiliar wilh, and accept
the ahligations &f registered agent.
. i

©onk
. Lo
SIGMNATURE AU
‘_;iqr;u.u?s") BO ©F RITIRY LNE OF rediskerend agers and ke il applable, (MOTE Regisie pe Ayl SIGrarLre e uirai when reingtiiing) NATE,
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE STD O Ddelete TINLE [ change (] Addition
MAME SHUMAN, MARY T, NAME
STREET ADDRESS | 14707 TAYLOR RD STREET ADDRESS
CHY-ST-ZIP LITHIA, FL 33547 CitY-§T-20p
TILE D Delete THTLE [T change  [7) Adaition
NAME SHUMAN, GERRY F MAME
STREET ADORESS | POST OFFICE BOX 700381 STREET ADDRESS
Lry-S1-7IP ST. CLOUD, FL. 34770 CIvY - SF-2iP
TITLE PD 1 celele TITLE O Change  [J Addition
MAME SHUMAN, DAVID B NAME
STRZET ADDRESS | 3425 CRESTWOOD STREET SIREET ADDRESS
Cay-ST-2p LAKELAND, FL 33813 CIFY-ST-ZiP
TILE 7 Delele TITLE [ Change [ Addition
MAKE NAME

£7 ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2F
fITLE ™ velate TITLE [ Change  [] Addition
HAME MAME
SIREET ~DDRESS STREET ADDRESS
CiTy-ST-2I0 CITY.S1-7P
TILE O oelete TINE ] [ crange (0] Adaitien
HAME HAME
STREET ADDRESS | STREET ADDRESS
Ciy-57-2IP * CIiy-S1-21P

12, t hereby certify that the intormation supplied with this filing does not quality for the exernplions contained in Chapler 119, Florida Statutes. | turther certify that the infarmation
indicated an this report ar supplementakyeport is true and accurate and thal my signalure shall have the same legal effect as i macde under cath; that | am an officer or director
ot tha corporation of the receiver or tr, e empowered e execute this repert as required by Cnapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114t
changed, or on an atiachment with f er like empowered.

SIGNATURE: /4 ’ (-0 -of

SIGHNATURE AND TYPED OR PRINTED NAll_t OF SIGNING OFFICER OR DIRECTOR Dare Daytre Phore 4




