| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H86567 g 04-24-2006 90432 022 ***150.00

1. Entity Name

N & E GROVES, INC.

Principal Place of Business Maiting Address R A .
% EUGENE H. TURNER P.0 BOX 789
105 SOUTH BREVARD AVENUE ARCADIA, FL 34265

ARCADIA, FL 34266

- - ' .
Suita, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Number Applied For
59-2625537 Not Applicable
b Country ® Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

TURNER, EUGENE H. : .
105 SOUTH BREVARD AVENUE Street Address (P.0. Box Number is Not Acceptable)

ARCADIA, F

City FLIZi :15 :

8. Tha ahove named entity submils this Statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

. SIGNATURE
. Signature, typed or printed name 0! régrelenad agent and hie o applicapip. (NOTE: Ragesiarad Agent signansre required when ransiaing) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
* After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 0 AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TLE [ change [ Acdition
NAME TURNER, EUGENE H. NAME
STREET ADDRESS | 105 S BREVARD AVENUE STREET ADDRESS
CITY-ST-2IP ARCADIA, Fl. 34266 CITY -ST-2IP
TILE DVST B petete TIME [Ocrange  [J Addition
NAME TURNER, EUGENE H., JR. NAME i
STREET ADDRESS | 105 SOUTH BREVARD AVENUE STREET ADDRESS
CITY -57-21P ARCADIA, FL 34266 Gy -ST-21P
TE O oelete TME [JChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
e [ pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T- 2P cirY-51-2P
TMLE [J Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry . 51-2P GITY-S7-2IP .
e O peteie TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF

12. | heraby ceify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicateg on this report or supplerental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or rusieée empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:%.M/ et yiee— l;féz;/g{f— (%3) o4 4177

AND WPED)‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

FULEOR H JetlEr Fers /Dot



