FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J23094 03-09-2006 90156 038 ***150.00
1. Entity Name
GOLDEN VALLEY GROVES, INC.
Principal Place of Business Mailing Address quu [P B
% LE. MCLEAN, 1l % J.E. MCLEAN, Hll
601 N. VALRICO RD. 601 N. VALRICC RD.
VALRICO, FL 33594 VALRICO, FL 33594
R v ETO AR ECRRCR AR RITHI
Suite, Apt. #, ete. Suite. Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
59-2689264 Not Applicable
Zp Country e Country 6. Cenificate of Status Desired Od E‘g‘ggq::?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, J.E., W
601 N. VALRICO RD. ireet Address {P.O. Box Number is Not Acceptabie)
VALRICO, FL 33594
City FL | Zip Code

8. The above named entity sLbmits this staternent for the purpouse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
L :

SIGNATURE :
Signature. m:u_l o princec nasme 2 rog-tlered agon: a=d Sie f appicotio {NOTE: Regirwrec Agent signatire requred when renstasing) DATE
1
. FILE NOWIN-FEE 15.$150.00 % Blecion Campaign Pancing. . $5.00 Mayge |- - o v
After May 1, ztms Feo wlll be $550.00 |- Trust Fund Sontribution. ‘ Added to Feed |, o F . ’_ Lo
' l OFFICEHS AND DlFIECTOHS — K1t ADDITiONS/CHANGES TO UFFICERS AND DEHECTOHS N 11
P : ] Delete TILE O Chenge  [] Additlon

> MCLEAN‘J E., HAME
STREETADDRESS § 717 N \fALRICO RD STREET ADDRESS
CITY-5T-2IP VALRIGO], FL 33594 Cmy-ST-21P
TITLE T : ’ 1 nelete TITLE [JChange  [] Acdition
NAME MCLEAN MILLICENT L NAME
STREET ADDRESS | 717 NNALR!CO RD STREET ADDRESS
CiTY-ST-2F VAI:RICO FL 33594 CRY-$T-21°
TIMLE VP O velete TME [ Change [ Acdition
NAME ENGLISH, RONALD C. NAME
STREET ADDRESS | 705 N MILLER RD STAFET ADDRESS
CITY-ST-ZiP VALRICO, FL 33594 CITY-ST-21P
e 5 1 Deletz THLE [ Change [ Addition
NAME ENGLISH, CLYNTHIA NAME
STREET ADDRESS | 705 N MILLER RD SIREET ADDRESS
CITY-51-2iP VALRICO, FL 33594 CTY-§1-2
TITLE O oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CIy-$1- 2P : chy-s1-21
TIE - Ooege . : [l Change ] Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 21F CTY-5T- 210

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flerida Siatutes. | funther cenify that the information
indicated an this report or supplemental report is true and accurate &nd that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or truslee ampoewered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachmmgnt with an addrgss. nh all oxherfﬁ'npawered,

SIGNATURE: B e 3/7/0(9 Er3-C85-(7v¢

T OR PRINTED NAME OF SIGNING OFFICER DR DIREGCTOR Liaie Daytma Prane #




