2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K09953 . Feb 15,2008 08:00 AN
1. Entty Nama Secretary of State
PINNER GROVES, INC.
Prngipal Place of Business Mailing Address
C/0 JACK b. PARRISH C/0 JACK D. PARRISH
17 SOUTH HARDEE CIRCLE 17 SCUTH HARDEE CIRCLE
2. Prncipal Piace of Busnass - No P.O Box # 3. Mailing Address
Site, Apt 4. elc, Sule. Apt 4. g1c. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Apptied For
59-2870311 Not Applicable
Zp Couniry e Country 5. Certficate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
T?%%ﬁ#HJﬁEEDDEE CIRCLE Swreet Address (P.O. Box Nurmmber is Not Acceptatila)
ROCKLEDGE FL. 32955
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registerad agent, or cotn, n the State of Flonda. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE

Sagn e, Bepad oF Srntid nane O Ggesiciad agerl and e 1 arpleash, (MOTE Regisierad Ager w4 lurs “quirett whon rpsatr i DATE

8, Elsction Campaign Financing $5.00 way se
Trust Fund Contriaution.  [[]  Added to Fees

OFFICERS AND D\HECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ peiete Tne {1 Change [ Aadition
HAME PARRISH, JACK D | NAME [ R
STREET ADORESS |17 SOUTH HARDEE CIRCLE SIREET AGORESS LOOEEz e
orv-s1-17 |ROCKLEDGE FL CITY-ST- 29 Oe/2BA05-30042-024 150,00
TILE S T peete TIMLE [ crange 7 Acditon
NAME PARRISH, CARCLYN G MAME
STREET ADDRESS |17 SOUTH HARDEE CIRCLE STREET ADCRESS
LITY-5T- 719 ROCKLEDGE FL CIY-8T- 21
me (7 peiete mie [ Crange (7] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TNLE O pzete THLE [Ticharge  [T] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
ITY-ST-2IP ITY-81-2IP
TITLE [ Dete TALL O change 7 Addition
HAME HAML
STREET ADDRESS STREET ADDRLSS
GITY-ST-21F CITY-81- 218
mie 3 Deisle TITeE (7 Change [ Addinon
NAKE NAME
STREET AGDRESS STREET ADDRESS
CITY- ST 2P CIFY-ST-2IP

12. | hereby certify that the infgs
indicated on this report @
of the corporazncn or Lk
it changed, or on an

SIGNATURE:

doas net qualify for he exsmctions contaned n Ssciion 119, Florida Statutes. | furmear certify that the information
Lccurate and tal my signature shall have the same legal etfeci as if made under oath: that } am an officer or direcior
gexecute thisAlport as raquired oy Chapter 607, Ficrida Stdtutes and that my name apnpears in Block 15 or Block 11

owearen, Ja—
JAcK . Q&H 'y 3 Feb oS,
D. Threl 224 4361963

// SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFIGER QRBIRECTOR Laa w| PR e

¥




