FILED
2007 FOR K R T CORFORATION Feb 14,2007 8:00 am

f State
DOCUMENT #L02205 Secretary of S
1. Entity Name 02-14-2007 90042 045 ***150.00
L & C GROVES, INC.
Principal Place of Business Mailing Address
2015 US HWY 27 S P 0 BOX 1104
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 US
TR [ GURTAN R I
Suite, Apt, #, ete. Suile, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2967991 Not Applicable
Zie Country Zp Country S. Certificate of Status Desired | ?eaegasq l':::“"”a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Narne

WELLS, CYNTHIA LEIGH

2015 US HWY 27 SOUTH Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL. 33852

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of registered agent ang lile if applicable (NOTE Regisiered Agend signalura tequired whan 1einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Change  [J Aadition
NAME WELLS, CYNTHIA LEIGH NAME
STREET ADDRESS | 2015 US HWY 27 SOUTH STREET ADDRESS
CIy-S1-218 LAKE PLACID, FL CITY-ST- 2P
TITLE VPST [ Delete TITLE [ Change [ Adaition
NAME WELLS, LAWRENCE B NAME
STREET ADDRESS | 2015 US HWY 27 SOUTH STREET ADDRESS
CiTY-5T-2IP LAKE PLACID, FL CITY-ST-TiP
me 7 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTY-ST-2IP
TITLE [ petete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-S1-21P CITY-ST-2IP
UM 1 Detere TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2iP Cy-sT1-2°

12. 1hergby certity that the information supplied with this fling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with alt othor like empowerad.

SIGNATURE: CU’W“‘A f L(/W 2 ~2-¢7 M IONARS

IIQIATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR fate Daylime Phong #




