2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) | FILED

DOCUMENT # J33340 Feb 01, 2006 08:00 AM
1, Entiy Name Secretary of State
C AND L GROVES, INC.
Principat Place ot Business Malling Address ) R
15821 SW 280TH 5T 15821 SW 280TH 5T
2. Principal Place of Business ’ 3. Maling Address ’ B

Suite, Apt. #, elc. ) Suile, Apt. #, slc ) 1st MOORE CR2E034 (10/03)

City & State N T Tl Ciy&Swe ) 4. FEI Number || Apphied For

59-2718929 " TRior gt
Zp Country Zip Couniry . : $8.75 additiona!
5. Cerlificaie of Stalus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

!{?ggf\g\?j ‘21(83(%‘;1‘! EST Street Addrass (P O. Box Number 1s Not Acceptable)

HOMESTEAD FL 33031

City FL ' Zip Code

B. The above named entity subrnits this siatement for the purpose of changing is registered office of registered agant, or bath, in the State of Florida. | am familiar with, and scoey
the obtigations of requistered agernit,

SIGNATURE

Signature ype of prnted namse of regisleran a'gei:u and tile ! appCate {HOTE Regsteren fgem Sighatuee mmoured when reinstaling) DATE

FILE NDW"!‘ FEE IS $15€} BO
After May 1, 2006 Fee Will Be $550.00

8. Clection Campaign Financing  $5.00 May F
Make Check Payahie to Florida Department of State |

Trust Fund Contibution. [ Added to Fees

0. CFRCERS AND D\RECTDRS 1. ’ ADD(T'ONSP’CHANGES TO OFFICERS AND DIRECTGRS IN 11
b}t STD 73 Deiete 1M [T Ghange 3 adx
HAME LAPRADD, DONA S HAME 0000 3
STREET ADDRESS {15821 SW 280TH ST SHFELT ADDRESS ? 8 %gj Bg

s ol 0211208 -a0004=023 150,00
OM-SLIP | HOMESTEAD FL oITY-sT-2P
nnE PD ) 7 perele T - Ol Change [ A
HANE LAPRADD, JCHN E. HAME
STREET ADDRESS | 15824 SW 280TH ST. STREET ADIRESS
WY-1-7 {HOMESTEAD FL , 7 Ty -ST- 2P
TN - O Delne B one (1 Change [ Adesn
NAME MAME
STREET ADDRESS SIRRET ADDRESS
CHfy-ST-2P CiTY-57-2P
TiNE ' T T ool T ) 3 Change [T Aa
WM - HAME
STRECT ADDRESS STAEET ADDRESS
Ty ST 2P Ce-s1 2P
TME o O Delete e ' [ Cange A4
HAME HAME
STREET ADDRESS STREET ADDRESS
Gty §7- 2P IFY-5T-2P
g ‘ lpeete  f une Ol Change  [J i
NAME HalE
STREET ADGRESS STREET ABDRESS
CTY-51. 21 CIvY- 8T 7

12, ) hereby cerity that the informanien supphed with this king does not qualify for the exemphons somaned in Section 119, Florida Statutes. | further centify that the informaum
mdicated on this repon or supplemental report 15 true and accurate and thal my signature shall have the same legal e(fec\ as if made under oath; that | am an afficer or ditecic
of the carparation or the receiver or trustee empowered 1o execulte this repart as required by Chapter 807, Florida Siatutes, and that my name appaars in Block 10 or Block 1
if changed, or on an attachment with an address with ail othet ltke empaowered.

SIGNATURE: £ gﬁ? Tohu £ prwmc/a/ le 2866 558 241 430'

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [s RTY Davlima Phana 4




