s
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # J70831 May 04, 2006 08:00 AN
1. Entiy Name Secretary of State
GROVER'S GALLERY, INC.
Principal Place of Business Maifing Address
14 B 8T GEQRGE ST 14 B 57 GEORGE 5T
MUIARRGER MM
2. Prinotpal Place of Business 3. Mailing Address
Suite, Apt. #, ele. . Suite, Apt. #, etc 1st MOORE CR2ED34 {10/05)
Cily & St City & Stat 4. FEI Numb o Applied For
ily & Stale sty & State umber 59-2865018 % {@Sﬁ@i |
Zp Country Zp Country 5. Cerfificate of Status Desired ™ [ geae'ggqlﬁfed;ﬁma]
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered A_g_e_nt_ -
MName
?]SCSE’-'r%-lE%r\ééSE g?OVER Street Address (P.O. Box Number is Not Acceptable) o
ST AUGUSTINE FL 32084 - - T
Cay o FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Srgnalure, typed or prnted name of registerad agant and file  apphcatie {NQTE. Registered Agant signalure requiied wher romstating} Dase
TR NS K S IR SRR I T o
; FILE NOW'E!FEE;IS $15ﬂﬂﬁ : 9. Election Campaign Financing $5.00 MayBe
. ‘Aiter May 1, 2006 Fee Will Be 355 Trust Fund Contribution. [ Added to Feas

Make Check Payanlé to Florida Departrient of State
1. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
e DP 1 etete TinE 3 Change Adties
NAKME RICE, THOMAS GROVER NANE
STREET ADDAESS | 16 ST GEORGE ST STREET ADDRESS HOOO0asEEE24 -
orvsTe |ST AUGUSTINE FL ory-s7-2p 05/20/06-30125-015 150,00
me DTS O oetete WL [l Change 3 Aguition
MAME RICE, KAREN ANN NAME
STREET ADDRESS 116 8T GEORGE ST STREET ADDRESS
GIY-ST-ZF  |ST AUGUSTINE FL CITY-ST-2IP
HILE ) — e - Detgte I B e e M Ghenge [ Addi
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 LirY-ST-29
TIILE [ Cefete _ f e [change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-$7-2P £iTY-ST- 2P
e O Dalese TITLE [ Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP Ty -S1- 2P
TITLE [ Detete TiLE [JChenge ] Aduiticn
NAME RAME
STREET ADBRESS STREET ADDRESS
GATY-5T-2P CITY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes 1 furtner certify that the information
inchicated on this repoert or supplemental report is true and accurate and that my signature shall have the same Ie‘?al effect as if made under cath, that | am an officer or director
&t the corporation or the receiver or frustee smpowered to exacute this report as required by Chagier 607, Florida Slatutes; and that my name appears in Block 10 or Bicck 11
it changed, of on an affachyment with an addgess, with alf other ke empowered.

.2 /4-2514}4/ _ ‘;{/&:j,/@

ED OR PRINTED HAME CF SIGNING OFFICER QR DIRECTOR Paytms Phang §

SIGNATURE



