¢ FILED
2006 FOR PROFIT CORPORATIHN Feb 06, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02205

1. Entity Name

L & C GROVES, INC. _

Principal flace of Business WMailing Address !
2015 ISHWY 27 S POBOX 1104 ’
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 US

ARREARATD R0 R

01302006  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Par=rop Aol For

59-2967991 Not Applicabie
i i $8.75 addionat
5. Cerlilicate of Status Desired ] Fee Requirad

8. Nama and Address of Currant Reglstared Agent

S015 U o o7 ST - DO NOT WRITE
LAKE PLACID, FL 33852 IN TH'S SPACE

0. The above named entity sulmits this statement for the purpose of changing its registsred olfice or registered agent, or both, in the Stats of Flarida. 1 ant familiar with, and accept
the olligations of registered agant. - U . R

SIGNATURE
Signawre. ypad or prayed e ¢ regivierEd agent and bile If appiicatle. {ROTE: Regisiered AQSW SIGnanye required when rersaingy DATE
9. Efection Campsign Financing $£5.00 May B
FILE NOWNI FEE t9 $150. . Ay B8

After May 1, 2006 Fao 'gi?! hﬁg ggS0.00 Trust Fund Contribution, O AddedioFees
1. - OFFICERS AND DIRECTORS ]
HSLE P
NAME WELLS, CYNTHIA LEIGH

STREETADDM:SS | 20115 US HWY 27 SOUTH
CIEY-ST-2P LAKE PLACID, FL ) )

THLE YRST , i i:] B
e otss | S e - a2/ R AR aC 01 150,00

CiTY-5T-21P LAKE PLACID, FL

TRLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAKE
STREET ADORESS
cTY-8T.21P

TIIE

NAME

STREEY ADDRESS
Cy-S1-29

IME

HiAME

STREET ADORESS
Liry-57-21P

12. [heraby certily that the infermation supplied with (his filing does not quality for tha examptions contalnad In Chapiar 119, Flarlda Statutes. 1 further cantity that the infareation
incicatad an his repart ar supplemantat ragart Is tue and accurate and that my signatuce shall have the same logal effect as il made under oalh; that T am an officer or diractor
of the corporation of the recaiver of irusiee erpowered 10 sxecule this report as reguired by Chapter 507, Plorida Stalules; and that my name eppears In Block 10or Block 11%
changed, or on an aliachment with an address, with all other like empowered,

SIGNATURE: Y QNI anM;aL.weffj - a-/;g(g K3 Yes IS S

msnn@:se AND TYPED OR FRIATED NAME OF SIGKIHG K OR DIREGTOR Dyt Priana #




