FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K98844 04-09-2008 90029 038 ***150.00

1. Entity Name

SANDY RIDGE GROVES, INC.

Principal Place of Business Mailing Address

1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R N I VAMDACEAAE Eh FOARERIN
Suite, Apl. #, etc. Suite, Apl. #, ctc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2858475 ot Applicahie
ap Country Zip Country 5. Certiticatg of Status Dasired O gi.z{g\ﬁ:ﬁ:éuona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOAK Ill, JOHNF
1025 CR 17 N Street Address (P.Q. Box Number is Not Acceptable)

LAKE PLACID, FL. 33852

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, typed or printed name of snestaied agant ana Lis ! applicabln {NOFE Reyisterad Agant signatu e raguied whn relistating) . i OATE _
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE sD O pelete TITLE SD Change [ Addition
HAME BLACKMAN, GARY W. NAME Gary W. Blackman
STREET ADDRESS | 1936 SOUTHEAST LAKEVIEW sweeranoness | 2700 Lost Ball Drive
cmY-ST-2¢ | SEBRING, FL . CTY-§1-2p Sebring, FL 33872
TITLE AS 3 Delele TILE {3 Change  [] Adgition
HAME EURES, LEIGH S. NAME
STREET ADDRESS | 1025 COUNTY ROAD 17 N. STREET ADDRESS
cITY-ST-21P LAKE PLACID, FL CITY-5T-2IP N
TINE PD O pelete THLE [change O Avdition
HAME SMQAK, JOHN F il NAME
STREETADDRESS | 1025 CR 17 N STREET ADDRESS
CITY-8I-2IP LAKE PLACID, FL CITY-ST-7IP
TLE vD O oeleie e (7 Change ] Addition
NAME SMOAK, PHILIP L NAKE
STREEF ADDRESS | 1025 CR 17 N SIAEET ADDRESS
CIry-S7-2iP LAKE PLACID, FL CITY-ST-21P
TITLE T O Delete TRE T B Change  [J Addition
NAME SMOAK, SAMANTHA L NEME Samantha S. Price
STREET ADDRESS 1 1025 COUNTY ROAD 17 NORTH steet apohess | 1025 County Road 17 North
CITy-5T-2P LAKE PLACID, FL 33852 CITY-ST-21P Lake Placid, FL 33852 A
TILE O pelate TILE [ change £ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZiP

12. | hereby certily thal the informalion supplicd wilh this filing does nat gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceouraie and that my signalure shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 171
changed, or on an attachment with an address, with all other like empowerod.

SIGNATURE: 01 - KA 7SS KB —lalSs - Il |
m:jiuﬂz AND TY2ED OR,ARINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phore &
VA e VY i .




