gy
| FILED
2006 FOR PROFIT CCRPORATION : Aipl‘ 13, 2006 08:00 AM
' |

s ANNUAL REPORT :
Secretary of State
EOCUMENT # K98844 i
1. Entity Name !
SANDY RIDGE GROVES, INC. i
|
|
Principal Place of Business Malling Address ; i
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH ) 1
LAKE PLACID, FL 33852 LAKE PLAGID, FL 33852 f ‘
2 T — AR R
: )
Suite, Apt, &, pic. Suite, Apt. #, etc. ) 03232008 !, Chg-P CRRE034 ($1/05)
City & State City & State 4, FEfNumber | Applied For
1 59-2959475 Not Applicahie
Zip Country Zip Country ! - ! . .75 Additional
: 5. Certificate of S!taius DOesired ] gaaa Ragule dt na
8. Nams ard Address of Current Registered Agent ' 7. Nrme and Address of New Registeced Agent
Namea : i
SMOAK I, JOHN F — - - - —
025 CR 17N ’ Strest Addiess {P.0. Box Number is (‘)ot Accaptable)
LAKE PLACID, FL 33852 ‘ : :
. 1
Cily ; : FL ‘ Zip Coda

8. The above named entity submits this statament lac the purposa of changing its registered cifice or registered agent, or both, n’n!the State of Florida. | am fam¥ar with, and accept
the cbligations of registared agent. : ‘

'
i i

SIGNATURE . - -
Sigrature, typed ¢f privted nama af registered agect erd iite if spoicabie MOTE Registered Agont sigrare .'ef:uifed whan rerasiling) ‘ TATE
FILE NOWRI FEE 1S $150.00 #. Bleciion Campaign Firarcing $5.00 May 8e 1

After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O AddedaFees :
10, CFFICERS AND DIRECTORS 1. : ADDITICNGICHANGES TQ OFFICERS ANG DIRECTORS N 11
WTE 50 O et THLE ! | [DChenge  [J Addition
NOKE BLACKMAN, GARY W, . NAKE : i UO0000506361 o
SIREEY ADDRESS | 1638 SOUTHEAST LAKEVIEW STRLE ADDFESS | | : 84727/ 06-30015-02% 150,00
CiTY-§1-27 SEBRING, FL CHY-Si-2ip | |
fIite AS - O oelete HHE : ! [ Change [ Addition
NAME EURES, LEIGH 5. " NAME i
STREEY ADURESS | 1025 COUNTY ROAD 17 N. SINEET ADDRESS | '
CaTY-5T- 0P LAKE PLACID, FL CY-51-If !
e PD 3 Deiete TME | O Dange 3 Addion
MAME SMOAK, JOHN F it HaME
STREET ADORTSS | 1025 CR AT N ) STREET ADRESS ' |
or-si-2p | LAKE PLACID, FL ' CHv-51-2p ! I
(LT3 vD O gelete TinE 3. i O Change [T Addlition
RAME SMOAK, PHILIPL BAME : j
SIREETADDAESS | 1025 OR 17 N i STAEET ATORESS : |
CATY-51-BP LAKE PLACID, FL CiFY-51-2P ! |
TIE T ) O netets IE i [ Change 7 Addition
HAAE SMOAK, SAMANTHA L NAVE 1
STREET ACDRESS | 1025 COUNTY ROAD 17 NORTH STRLET ADDRESS |
Iv-ST-2¢ | LAKE PLACID, FL 33852 - cuv-st-ae l
TITLE [T petete TRE i CJchangy [ Addilion
NAME MASAE ! | :
STAEET ADDIESS STREET ADORESS 5 |
CITY-SI-217 CiFv-57-27 i !

12. | hareby carify that the informalion suppliad with this Fing doss not qualtly far tha exsmptions containgd in Chapter 118, Floridz Statules. ¢t further cartily that the information
indizated on this repart ar supplamental repor is tros and accurals and that my signature shall have tiég sama legal effect as if made under oath; that | arn an officar or directar
of the corporation or the receiver or trustes ampowered o axecute this report as requirod by Chapter 807, Flgrida Statuias; and ¢hat my name appears in Block 40 or Biogk 11 i
chemged, of on an altachment with an addrass, with &l othgr like empowered. L

SIGNATURE: . ed L 4/14/06 863-465-2561
bwﬁ?-‘:m WIW OF SIGNING OFFICER Of DIRECTAR . Da‘ia ~ Taytme Phooe

1




