2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2008 08:00 AM
Secretary of State

DOCUMENT # L97789

1. Entity Name
M & D GROVES, INC.

Principal Place of Business Mailing Address
5397 PHIL ROBERTS RD M&D GROVES INC.
ONA FL 33865 US 678 COCHECTON TPKE.

TYLER HILL, PA 18469  US

NI AV

07142008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN TH IS S PACE 4. FE) Number Applied For
59-3029815 Not Applicable
O  $8.75 addtonal

<= Fpa Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SCHWEIGHOFER, DORIS DO NOT WRITE

5397 PHIL RCBERTS RD

ONA, FL 33865 ~ IN'THIS SPACE

8. The above named entity submits this statemens for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. e g

geions PliepEiee e UO0DD0ASE246

SIGNATURE 07/24/08-B0005-002 150, 00

Sigralure. typad or printed neme of registarad mgent and tile if aopheable {NOTE: Ragpstarad Agent signature required whaen reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TIE PSTD

RAME SCHWEIGHOFER, DORIS .

STREET ADDRESS | PHIL ROBERTS RD
CITY-S1-2IP ONA, FL

10ILE VD

NAME SCHWEIGHOFER, EDWARD M
STREET ADDRESS | 10 TWINBROOK FARMLANE RT 371
CITY-ST-21P TYLERHILL, PA 18468

TiME
NAME

oo .- DO NOT WRITE

~ IN-THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TNLE

NAME

STREET ADDRESS
CITy-SI-2iP

THTLE
NAME . -
STREET ADDAESS ‘ . ) e : .
CITY-ST-21P . 1. ' R - S

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowsared. A*-. 2 d
>/ / Ade J& TS
[
SIGNATURE: X D ote UL Lo difin, Y /o5 R4d
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNWD OFFICENOR DIRECTOR 7 Date Daytira Phone #

Tonia Sch IR ho Fer




