FILED
2008 FOR PROFIT CORPORATION © Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J83642 04-28-2008 90411 050 ***150.00

1. Entity Name

BOUDRIAS GROVES, INC.

Principal Place of Business Mailing Address

2898 S0. KINGS HWY, 8107 OKEECHOBEE RD.

FT PIERCE, FL 34945 FT. PIERCE, FL 34945

P T S UL R AR
Suite, Apt. #, etc. Suita, Apt, #, elc. 04052008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2835245 Not Applicable
Zie Souniry aip Country 5. Certificate of Staius Desio¢ [ 9979 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Hame and Address of New Ragistered Agent

Name
BOUDRIAS, ROLAND J.
8101 OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptabtle)
,FORT PIERCE FL 34945

City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing iis registarad office or registered agent, or both, in the Siale of Florida. t am familiar with, and accspt
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed nama of ragistered agent and ntie il applicabis {NCTE: Reyisterad Agani signiture raquired whnn reinstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS ", ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
NAME BOUDRIAS, ROLAND J NAME
STREET ADDRESS | 8101 OKEECHOBEE ROAD SIREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34945 CITY-51-2F
TINE VP [ Delete TMLE [ Change (] Addition
NAME BOUDRIAS, LARMARCIA C NAME
STREET ADTRESS | 8101 OKEECHOBEE ROAD SIREET ADDRESS
CITY-S1-2P FORT PIERCE, FL 34845 CITY-53-21F
ITLE 171 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-ST- 29 ciIy-81-4p
TTLE [ pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CilY-£1-2IP
HILE O Getete 11LE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY.ST-2IF CiTY-5T1-2IP
RLE 3 vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP Clry-S1-2IP

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true angaccura{e and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an addrass, with alf other ke empowared.

/?a/mro T Boovotuas ﬁ‘@‘ '/—2—?*0? 772~ ¥l/-2224

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daywne Frons ¢

SIGNATURE:




