2007 FOR PROFIT CORPORATION ., FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am
DOCUMENT-# L97789 ecretary of State

. Eoily Nome 04-03-2007 90017 023 ***158.75
M & D GROVES, INC. o '

Principal Place of Busincss Mailing Address
5397 PHIL ROBERTS RD 5397 PHIL ROBERTS RD

(T

ONA F: 7/3.'3::55/7 o roves Os" F'—J;;S::” CposE S The, HII”'" |’| "”“m '"IJ ‘m w I{

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross :
’ ! A
$3G7 Ph) hoberts | DOIS Schevesshof et
Suile, Apl. #, elc. Suite, Apl. #, ole. rd 1st MOGRE CR2E034 (10/05)

l)

& 7§ Cocheclon 1PHA

Cily & Slale ‘ Cily &5lat 4. FEINumber . Applied For
@ /] 4 F{ f\//eéy /é//’/// /QQ ’ 59-3029915 Nct Applicable

Zip Couptry 7y Coufitry - i 438.75 aoditional
33;& 5" /_&f f(’/é ("‘ 7 ?ﬁ/é q L(’)a}/4 6’" 5. Cerlilicaie of Staius Desired E/ Fee Required ona
6. Name and Address of Current Registered Agent ’ 7. Name and Address ot New Registered Agent
i Namo
| SCHWEIGHOFER, DORIS SHL ‘
5397 PHIL ROBERTS RD Street Address (P.O. Box Number 1s Not Acceplabie)
' ONA FL 33865
City FL ' Zip Code

8. The above named entity submits this slaiement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, lyped o prinfed narme of registered agent and bile » apphcable (NOTE: Fagistered Agant signotute required when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 Delete e [ Change [ Adcition
NAME SCHWEIGHOFER, DORIS NAMI'

sTrecT ancrrss | PHIL ROBERTS RD STRELTADGRESS

orv-s1-ap - | ONAFL Y- S1-2iF

TME VD O Detete s O Change [ Acilion
NAME SCHWEIGHOFER, EDWARD M NAME

sTRrer anpress | 10 TWINBROOK FARMLANE RT 371 STREE | ADDRESS

CITY-S1-7IP TYLER HILL PA 18469 CITY 1-21P

e 1 pelele T [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

GTESIR - A anv-si-ar

THTLE O Delete e [Jchange ] Addition
NAME NAM

STREET ADDRESS SIREET ADDHESS

CITY-S1-7IP CINY - $1- 1P

ne ] Delete i [ Cnange [ Addition
RAME NAMI

STREET ADDRESS SIREE] ADDRESS

GITY-ST-21P GIY-$1-21F

e ] pelee e O Change [ Acdilion
HAME, NAMI.

STREFT ADDRESS SIREL] ADDRESS

Cny-SI1-7IP CIIY-$1- 2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is irue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or tusiee empowered lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmont with an address, with all other like empowered.

570
SIGNATURE: ) sy Lot o pdoter 7///2@'7 224/ -459475

SIGNATURE AND TYPED OR PRINTED mujﬁf smm#} OFFICEA OR DIRECTOR Daytime Phong ¥




