FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # J12444

1. Entity Name

BURNETT GROVES, INC.

Principal Place of Business Mailing Address
5401 PERRY RD 4904 CRICKET ORIVE
FORT MEADE, FL 33841 SEBRING, FL 33876-5804

TR BT W R AT

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' Lwuom R

59-2252173 Not Applicable

5, Certificate of Status Desired O g(?e';i::?:é"ma'

8. Name and Address of Current Registerad Agent

1504 ORICKET DRIVE - . DO NOT WRITE
SEBRING, FL 33876 . IN THIS SPACE

v

8. Tha above named ently submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilar with, and accept
the obligations of registerad agent.

" SIGNATURE
3 - Signature, typed or prinled neme of registared agent #nd Iitle | apphcabie. {NOTE: Registared Agent signature required whan rainstating) Y DATE
9. Election Campaign Finanging '55.00 May Be
- 'AftB:ll\liaEy':?'Zv(l)lfl)BFFEOEB|\?VI?I132€25O.00 o Trust Fund Contribution O . AddedioFeas
10. OFFICERS AND DIRECTORS | I T _ S
THLE VD . - :. ‘ " . . s . o R N : B .; .
NAME BURNETT, KATHRYN W. : : T
SIREEY ADDRESS | PERRY ROAD . Co : : '
av-si-zp | AVON PARK, FL e
me VD - C - UULIDPD::,;{‘HM - i
ol BURNETT. ROBERT W. JR. Co o D5/23/08-B0031-023 150,00
STREET ADDAESS | 3148 SR 64 EAST o ‘
¢nv-st2f | ZOLFO SPRINGS, FL 33890 o ) !
TITLE $TD ' C '
NAME WHITTINGTON, DONNA B.

g S | 4904 CRICKET DRIVE -
A P DO NOT WRITE

_ | IN THIS SPACE

STREET ADDRESS
CITy-ST-21IP

TIILE [ X - o
NAME _ . : , . l .
STREET ADDRESS e e, T
CHY-S1-2p : : SETRERE L

me
NAME
STREETADDRESS |~ ~ ) , L. . S . . N
ETY-ST-2p : T e T BRSNS -

12. 1 hareby certify that the information supplied with this f[hndg doaes not gualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Jagal elfect as i madse under oath; that | am an officer or director
ol the corporation or the receiver or rusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: erra A A STD Donwal a/mwﬂ.c_m#éé/ g FL3-655-0767

SIGNATURE AND TYPED DR PHINTED{NAII F $IGNING OFFICER OR DIRECTCR Dale Daytima Phone #




