2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR| Feb 24 200600200 AM
’ *

DOCUMENT # H99136
1. Ealiy Name Secretary of State
JACOB GROVES, INC.
Prtn&c;ai‘!;ag:e f;éusiness o Maling Address -
18248 COFFEE POT BLYD. N 1848 COFFEE POT BLVD
s o AR AR
2. Principal Place of Business 3. Mailing Address
Sums, Apt. K, eic. Suite, Apt. 4, etc. 18t MOGRE CR2ED34 {101’05)
City & Stale City & S 8. FEI Numb ) Applied For
o , o "™ £9.2880081 |-Jormieste
e T Countey zp ‘1 Couniry §. Certiticata of Status Desired O ?g;?q 3:’:&““"“”
" &. Name ang Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent -
Name
'f:ésso gb@?g&%c}-‘- BLVD Street Address (P.O. Box Numbes 15 Nol Acceptable) o
ST PETERSBURG FL 33704 s
Ciy o FLi TZJ.D Code

8. The above mased entity submits this statement for the purpose of changing its registared office ur registerad agent, ar both, i the State of Florida. 1am familiar Wwith, and acces
he chligations of registered ageni.

SIGNATURE

Signaturs. typra of pootead nacne of eStered agenl and IR [ AbDECatE [NLHE Rogrstersy Agent sxgralune reuanee when ensiongy OATE

- -FILE NOWII FEE 1S $18000 |

- - After May 1, 2006 Fes Will Be $550.00 .
. Make Check Payable 1o Flor{da Departisnt of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contiibution, 3 Added 10 Fees

10, OFFICERS AND DIRECTORS . ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPT 1 Detete TIRLE [JChange [T AS™
g JACOB, ANN W. HBwE .- H0o0n4a45s=

STREES ADORCSS | 1946 COFFEE POT BLVD. STRLET ADDRESS 34”8?{135-;?;351?%?;752

tife-5T-7¢  |8T. PETERSEURG FL EI7Y-81-2P SAaldcs 153, s

TE vPD 3 Delere e O toange | [ 4o
NAME JACOB, BRUCE L. NAME

STREET ADDAESS {19468 COFFEE POT BLYD, N SEREET ADRESS

CiTY-$§- 2P ST PETERSBURG FL CIY-57-4iF

MiLe sD 71 elete g R o U L
NAME JACCOE, LEE ANN L 3

STREETADDRLSS 11946 COFFEE 20T BLVD. STREET ADDRESS

oY-5T-2¢  |ST PETERSBURG FL Gily-§7-2 _

e D £ betete HALE [ Change [ hacs
NAME JACOB, BRIAN o NAME

STREE | ApLntss | 1246 COFFEE FOT BLYVD STREET ADURESS

cay-st-zr (ST PETERSBURG FL £ -51-4P o
e [ D pelete TLE Chohange  OJ&
NAME JACOR, BRUCE R. MAME

STREET ADDRESS | 1946 COFFEE FOT BLVD SIRFLT ADDRESS

CiFY-SF-2P ST PETERSBURG FL CAY-ST- 2P

TIE 1 Detete THeE 3 Ghange Adaith
NAME HAME

STREES ADDRESS STREET AUORESS

are-srar | ETY-S1-2P

12, | heraby certfy thal ihe inMformation supphed with this fiting does nat quality far the exemptions cantained in Seclion 118, Flonida Statules. | furthar certify 1nat ihe irformatior
indicatad an this report ar supplemental report is true and acowate and thai my signature shall have the same }eé;al effect as if made under oath; that | am an officer or dirsci
of the corpotation or the receiver of HLsle empowereo to sxecute this repor as required by Chapter 607, Fosida Staiutes: and that my name agpears in Block 10 ar Black 1

# changed, or on an allachment with 8n address, with alf olher fke empawered.
TR~ £ -O¢

SIGNATURE: % ; .




