o~ b

| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J33340

1. Entity Name

C AND L GROVES, INC.

Principal Place ol Business

15821 SW 2B0TH ST
HOMESTEAD FL 33031

Maiting Addross

16821 SW 28B0TH ST
HOMESTEAD FL 33031

2. Prncipat Placo of Business - No P Q. Box #

3. Mailing Address

FILED
Feb 23, 2007 08:00 AM
Secretary of State |

AR R

LAPRADD, JCHN E
15821 SW 280TH ST
HOMESTEAD FL 33031

Suile, Apt. #, olc. Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & Siale 4. FEI Number 59-2718929 Apnlied For
Nol Applicablo
Zi Count Zi Counl : i
P ouniry P ountry 5. Cerlilicale of Status Desired || $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglistered Agent
MName

Sirect Address (P.O. Box Number is Nol Acceptable)

Cily

FL I Zip Codo

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement lor the purposo of changing ils registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatura . typer o preted naene ol rggisicred agan and L1 - apphcable

[NOTE: Regmstared Agent synatuse tagured whon renstatinag}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eioclion Campaign Finanging $5.00 may Be

Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

i STD 1 petole i [ Change  [] Adtidilion
Nk LAPRADD, DONA § N DONO0NE4501S

41N 1 1ADDM & | 15821 SW 280TH ST ST T ADDRESS n;:;gg-;},T'D?.Z;f;nijggf.nga; 150,00

cry-si-ae | HOMESTEAD FL Cly-si o ' o i e

i PD [ Deleie mtt CJ Change [ Additen
NAM LAPRADD, JOHN E. NAM:

sl ADDess | 15821 SW 2B0TH 5T, SIFFET ADDYESS

Oy -$1-1P HOMESTEAD FL GIY-SI- 7

it [ Delete THIE [ change ] Addilion
NAMI NAMT:

SIREIT ADDRESS SIFEET ADDAE 55

CIY-$1-7IP CIrY-SI- 7P

Ly 1 Delele nmr [J Change ] Addilion
NAMI NAME

ST | ADDIY 8% SIHILTADDHI S8

CIsY-Si- 7P €IY-31-21P

nt 1 pelete 1. O crange [ Addtlion
NAME NAME

ST ADDIY 8% SIH T ADDH 5S

CITY-ST-2IP CIY-S1-1P

1. 1 Detate WL 5 Change [ Addition
NAME, HAME

SIN T ADIHU$S STRIT | ADDIY 88

CIY-S)-21P GIIY-S1-2IP

12. | horaby corlify thal tho information supplied with Ihis filing does not qualily for the examplions coniainod in Soclion 119, Fiorida Statutes. | furthar cortify thal the information
indicalod on Lhis report or supplemental roport is rug and accurate and Ihal my signature shall have the same legal offocl as if made under eath; thal | am an officer or diroclor
of the corporation or tho receiver or lrusiec empowered to exacute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont wilth an address, with all other like empowaerod.

Jos -
SIGNATURE%&%%M%&?{MJ/dojoy O 3?7: ‘,‘305




