2007 FOR PROFIT CORPORATION:--

ANNUAL REPORT

: FILED

DOCUMENT # J46092

1. Entity Name
TETLEY GROVES, INC.

Jan 30, 2007 08:00 AM
Secretary of State

Principal Place of Business

1519 19TH PLACE
VERO BEACH, FL 32960 US

Mailing Addrass
P.0. BOX 998

VERO BEACH, FL 32961-0998 US

DO NOT WRITE IN THIS SPACE

R RASIRR AN

01052007 Neo Chg-P CR2E034 (11/05)

4. FEl Number Applied Fc
59-2748319 Not Applic

5. Certificate of Status Desired d lfs?a-zfq ::?;I‘;tjonal

6. Name and Address of Current Reglstered Agant

GRAVES, W.C. IV
6655 BTH ST
VERO BEACH, FL 32968

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and ace

the obligations of registered agent.

SIGNATURE

Signature. typed o printsd name of regtatered agent anc tide if spplcabie.

{NOTE: Raglatered Agent signeturs isquired when reinslating) DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2007 Foe will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS {
TITLE D
NAME GRAVES, W.C., Il

SIREET ADDRESS | 5680 4TH ST
CITY-ST-ZIP VERQ BEACH, Fl. 32968

TITLE D

NAME GRAVES, FRANCES
STREETADDRESS | 5680 4TH ST

Iy -Si-ZP VERO BEACH, FL 32868

“TILE DP

NAME GRAVES, W.C.. IV
STREET ADDRESS | 6655 8TH ST
CITY-ST-2P VERQ BEACH, FL 32068

MLE T

NAME GRAVES, W.C. IV

STREET ADDRESS | 6655 8TH ST

CITY-S1-2IP VERO BEACH, FL 32968

TILE

NAME

STREET ADDRESS
Gy -51-21p

TME

NAME

STREET ADDRESS
CiTY-ST- 7P

000061 121
u&xb§f0¥~aﬁﬁtignn4 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informati
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block -

changsd, or on an attechment with an address, with all other like empowered.

SIGNATURE: <

. \ns Gvuv ¢l

FV‘JIM l , T

NIL~xVq-¢>7 T




