L,
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J12444

1. Entity Name

BURNETT GROVES, INC.

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90028 008 ***150.00

Principal Place of Business

5401 PERRY RD
FORT MEADE FL 33841

Mailing Address

5401 PERRY RD
FORT MEADE FL 33841

IR

2. Principal Place of Business 3. Mailing Address
. 4904 CRiekEr DRIVE
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State ity & State 4. FEI Number Applied For
GERARIA ,:/o RiDA 59-2252173 Not Applicable
Zip Country Zp Courtry . ; $8.75 Aaditional
5. Cerificate of Staius Desired O .
33&2{9'5804 I1GHLAMDS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
%‘aglgggggi- DDORN'IEA B Street Address (P.Q. Bax Number is Not Acceptable)
SEBRING FL 338'?6
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. 7]  Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD o 3 pelete TITLE O Change [ Addition
NAME BURNETT, KATHRYN W. NAME
STREET ADDRESS {PERRY RQAD STREET ADDRESS
CITY-ST-2P AVON PARK FL CIvy-S1-21P
TILE VD 3 petete TITLE P Change [ Addition
NAMIE BURNETT, ROBERT W. JR. NAME BURMETT, ROBERT W.TR.
STREET ABDRESS [HIGHWAY 64, EAST seeraooess | 3 IY8 STATE Losp b EAST
orY-ST-2P FWAUCHULA FL CT-ST2F | ZOLEO SPRsaICS, £L 23890
THLE STD I Detete Tne [OCtarge ] Addition
NAME WHITTINGTON, DONNA B. HAME
STREET ADDRESS | 4804 CRICKET DRIVE STREET ADDRESS
CY-ST-2P  |SERRING FL CITY-ST-2IP
TITLE [ petete 1IILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-sT-29
TITLE [ pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-ST-ZIP
TME O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L Wm/&uuﬁz— 3/7/06 €63-655-0207
. 7 Daw ' ¥ Daytima Prone #

SIGNATURE AND TYPED OR PRINTED NAMEgF fENING OFFICER OR DIRECTOR




