2008 FOR PROFIT CORPORAiTION

ANNUAL REPORT (£=R)

DOCUMENT # 433340

1. Enlity Name

C AND L GROVES, INC.

Fhecipal Place of Business

15821 SW 280TH 8T
HOMESTEAD FL 33031

Mailing Ariciress

15821 SW 280TH ST
HOMESTEAD FL 33031

2, Pingpal Placy

¢ ol Businass - No PO, Box # 3. Madting Addrass

Suaile, ApL #, e'c.

Suile, Apt. #, exc.

FILED
Feb 27,2008 08:00 AN
Secretary of State

LRI

1st MOCORE CR2E034 (10/07}
City & Siate Cry & State 4. FEr Number Appiied For
59-2718929 Nol Apphcanie
Z Zuny : it
" Couniy re Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

LAPRADD, JOHN E
16821 SW 280TH ST
HOMESTEAD FL 33031

Streel Address {P.O. BRox Mumber is Nat Acceptabia)

City

Zip Code

FL

8. The anove named entily SUDmits this statement for the purdoese of changing s registered office or registerad agent, or colh, in the Siate of Florida. | am familiar with, and accept

the onligations of reyistered agent.

SIGNATURE

Reqr i, Lo £ D7 e e M AL sereg e vl LT e sl canin

INGTT Raginteaan AGUrt sty m faur ] o "l DATE

‘FILE NOW!!' FEE“IS k) 50 00

9. Flection Campaign Finanrcing
Trust Fund Contribeban [

$5.00 May Be
Added to Fees

10.

11, ARDITIONS/CHANGES TGO OFFICERS AND DIRECTORS [N 11
TILE STD O beere TRE [ Charge [ Aadition
NAHE LAPRADD, DONA S NAME IR 1203
STREET ADDRESS (15821 SW 280TH ST STREFT ADDARESS U3.180205- ':HJL {16 14 155]‘ i)
sreest-r |HOMESTEAD FL CITY-S1-21p
TITLE FD O paete TILE [T change 3 Addition |
NAME LAPRADD, JOHN E. AL '
SIREET ADNRESS 115821 SW 280TH ST. STRFET ADDRESS
omv-31-7 [HOMESTEAD FL oY-ST- 70
15LE [ Daete TIME [ Change [ Addition
HEME HAE
STHEET ADCRESS STREET ADORESS
GIT(-ST-21P CIY-51-2P
e 7 Deiete TILE [ ciarge [ Addition
HAME NARE
STREE T ADORLSS STRLET ADDHESS
Sl =SI- 2P iy -al-71e
Lk 7 Deete 1LE Cd Change [ Aadinon
HAME HAME
STREET ALDRESS STRCET ADDRESS
SITY-ST-21° CTY-51- 21
183 T Deele TITLE T cCnangs [ Acdition
NEME HLE
STREET ADCRESS STREET ADDRLSS
oy 51210 CITY-ST- 2P

12. | hereby certify that the infermaticn suoplied with is filing doses net qualidy for the exgrmptions contained in Secton 119, Flerida Stalutes | furtner certify thal the information
indicated on this report or supplemental repart is true and acowrate and that my signatur shall have the same legal effect as if made under oath: that | am an officer or director
of the corporandn or the rageiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleew 15 or Block 11

if changad, or on an dtt’zc?z:c? 1 with an address, with ail other ke empowered,

SIGNATURE:

E LB ) Thy £, LaPrndd fue 115/ i uzee

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Bavime Pnonr »



