FILED

- Apr 09,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-09-2008 90037 028 ***150.00
DOCUMENT #102205
1. Entity Nama
L & C GROVES, INC.
Principal Place of Business Mailing Address q 0 0 B 3 2 7 3
2015 US HWY 27§ P 0 BOX 1104
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 US o )
S AR R AR ARARLR
Suile. Apt. #, eic. Suite, Apt. #, elc. 04072008 Chg-P CR2ZEQ34 (12/06}
City & State Cily & Slate 4, FE{ Number Applied For
59-2967991 Not Applicable
Zip Couniry Zie Country 5. Cartificate of Status Desirad O $8.75 Additional
P ¥ = Fee Requirat
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent

Name
WELLS, CYNTHIA LEIGH
2015 US HWY 27 SOUTH Streel Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, Fl. 33852

City FL ] Zip Code

8. The above named entity submits this statemant for the purpoqe of changing its registered office or registered agem or bath, in the State of Forida. | am familiar.with, and accept
the obhgauons of reguslered agent,

SlGNATURE‘
- Sagnature, typed ot onntpd nNama o rogisterad agent ang e i Hi (NQITE: Regaiegd Agent sigiature raguinad whe?! 1einstaimg} DATE
FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be ) " o Zt b
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas ’ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelele TITLE {J Change [ Addition
NAME WELLS, CYNTHIA LEIGH NAME
SIREET ADDRESS | 2015 US HWY 27 SOUTH STRELT ADDRESS
CITY-ST-21P LAKE PLACID, FL CITY-S5T-2IP
TiLE VPST ] Delete TITLE [ Changs  [7] Addition
NAME WELLS, LAWRENCE B Namt
SIREES ADDRESS | 2015 US HWY 27 SOUTH SIREET ADURESS
CINY-S7-2P LAKE PLAGCID, FL CTY-5T-219
TITLE : O pelete TITLE © O Change [ Addition
NAME NAE
STRLET ADDRESS SIREET ADDRESS
chy-Si-21p CaY-S1- 1P
TITLE [ ekete TiTLE O Change [ Adaition
NAME NARKE
STREET ADDAESS SIREET ADDRESS
CiY-§1-7p CIY-§T-2IF
TmE [ pelete TITLE {1 Change [T} Addition
NAME NAME )
STREET ADDRESS SIRLLT ADDRESS .
Gy -Si-2P CIrY-S1- 2P
Tmee O peete - e . ] Chenga [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS _
cY-SI-2P CITY-51-2iP

2. | hereby certify that the infarmation suppiied with this filin n:? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall bave the same legal effact as if made under cath; that | am an officer or director
of tha corporation or Lhe receiver of trustes empowsred [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 10 cr Block 11 i
changed, or &n an allachment wilh an address, with all other iike empowered.

(/bﬂﬂy(‘ﬂﬂh.al&dh el 4‘7—08’ 863 -Hb5- /55

EQ NAME OF EIGNING OFFICERQR DIRECTOR Date Daytime Pnane ¥

SIGNATURE:

SIYNATURE AND TYP!




