oo . FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

049

Pgightjmr:n ENT # L 91 05-01-2006 90333 035 ***150.00
GROOVER HARVESTING, INC.
Principal Place of Business Mailing Address
% JOHN A. GROOVER % JOHN A, GROOVER
4200 DUNDEE ROAD 4200 DUNDEE ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R s A CCATTOMRRERAU AR RAT L

Suite, Apt. #, elc. Suite, Aot. # elc. 04222006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-2983316 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GROOVER, JOHN A, -~ -
4200 DUNDEE ROAD Street Address (P.O. Box Number is Nat Acceptable)

WINTER HAVEN, FL 33884 —

I

B ’ City FL I 2ip Code

B. 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 -
Sigriature, yped o prinjed name of regisiored agent and titke it appiicable. {NOTE: Registered Agent signalure reguired whan reinstating) DATE
L .
FILE NOWI!! FEEJS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Feé;will be $550.00 Trust Fund Contribution. [ Added to Fees
10. -0 7wt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e FD O vetete TITLE [ change ] Addition
NAME GROQVER, JOHN A, NAME
STREET ADDRESS | 4200 DUNDEE ROAD STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL, CITY-§1-21P
TITLE STD [ petete TITLE [ Change [ Addition
HAME GROOVER, ANNETTE C. NAME
STREET ADDRESS | 4200 DUNDEE ROAD STREFT ADDRESS
CITY-ST- 2P WINTER HAVEN FL, CITY-5T-21P
TITLE T Dalete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2/P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET AUCRESS
CITY-81-2iP CITY-5T-71P
TITLE 1 betete TE [ change [ Addition
NAME NAME
STREET ADGAESS y . STREET ADDRESS
CITY-S§T-2IP ’ ’ CHTY-ST-2P
TITLE . O elete . THTLE O Change ] Addtion
NAME ’ o : NAME
STAEET ADDRESS ' ’ ’ STREET ADDRESS
CITY-5T-2P CITY-57-7IP

12. I hereby certify that the information suppiied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cérlify 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 director
of the corporation or the reggiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE:

H27-2000_ 843-297-0603

Date {aylime Phone #

.
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




