2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M48303 Feb 02, 2007 08:00 AM
1. Enlity Namo .
r f
GROVE CENTER INCORPORATED Sec etary of State
Principal Place ol Business Mailing Addross
2829 BIRD AVE 144 VA ROSINA
A
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suile, Apl. #. olc. Suile, Apt. #, ele. 15t MOORE CR2E034 {10/08)
Cily & Stalo Ciiy & Slate 4, FEI Number NO-T APPLICABLE :E?‘J:;i:i:s;ble
Zip Country Zip Counlry 5. Certificale of Slatus Besired (| gg'gfql’:iﬂ"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
MName
SPRADLEY, JACQUELINE J.
556 HOLLY DR Street Address (P O. Box Number is Nol Accoplablo)
PALM BEACH GARDENS FL 33410
City FL l Zip Code

8. Tho above named ontity submils this slatement for the purpose ol changing its regisiered office or regisierod agent, or bolh. in tho State of Florida. | am familiar with, and accepi
the obligations of rogisicred agenl.

SIGNATURE
Sianature, lyped o prnled name of segistered agonl and bife * apphcable INOTE: Ragisierod Aganl synalurg requred when reuisiating) DATE
i .
Aft Flhl‘n‘E N‘IO:vO!l;; 'fEEV:'?"sB‘m;ggo 00 8. Eleclion Campaigh Financing $5.00 may Be
ar May 1, ep e B : Tsust Fund Coniribution.  []  Added to Foes

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lilt PSD O pelete ik O change ] Addilion
HAMT SPRADLEY, JACQUELINE J. NAMF
sl anomiss | 144 VIA ROSINA SIREFTADDIESS
Y- $1-71p JUPITER FL 33458 CUY-SI-Ap
Hilll [ paletc TILE l-]i-lf:lll'?ﬂﬁ 5311 O change ] Addition
NAMt NAML DE:"HB?L ?-bi5l Eé -316 150,00
SIRIET ARDRESS STRIFTADDRI S8
CIY-$1-21P Cy - S1-7IP
e 7 pelete e Clehange T Additon
NAML NAME
SIREFT ADDRESS SIRCETADDR SS
CITY-S1-21P CITY - 8]-Z2IP
nie O3 Delete e O Change [ Addhtion
NAMI NAME
SIRENT ADDRESS - SIRLET ADDRESS
cy-81-2p CIY-s1- 7P
TITE [ Dejele 0113 O change [ Addition
NAMI NAMI
STHEL | ADDRESS SIRLET ADURLSS
CllY-81-Z1Ip CIlY-S1-719
TIHE {J Detete NILL [J change [ Addinon
NAML NAMF
STtLET ADDRL S5 SIREL) ADDRESS
CITY-ST-2IP CIfY-S1-2IP

12. | hereby corlify that tho information supplied with this filing deeos ol qualify for the oxempliens conlained in Section 119, Fiorida Statutes. | further centify that the information
indicalcd cn this reporl or suppiemental report is true and accurale and that my signalure shall have the sama legal clfect as if made under oath; that | am an officer or dirattor
of the corporaticn or the receiver or trustoe empowered Lo execute this reporl as roquirod by Chaptor 807, Florida Stalutes; and Lhal my name appears tn Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empoworad.

SIGNATURE:

L-l—g 7 Sb/ 595 L8

Date Daytine Pnone &

NATURE AND f¥PED OR FRINTED NAME OF SIGNING OFFIC)

OR DIRECTOR




