FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M67397 04-11-2008 90051 002 ***150.00

1. Entity Name
W. IV GROVES, INC,

Principal Place of Business Mailing Address a““ BS G‘J J

1025 CHESTNUT RD. N P.0. BOX B350
LAKELAND, FL 33805 LAKELAND, FL 33806 ‘
TR oS AALICICARGREEER R
| ) 119 _HARDEN BlyD |
Suite, Apl. #, etc. Suite, Apt. #, efc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LAKkElavD | FL 59-2883293 Not Apphcable
?i% 5 !3 o 5 CDU“B S Zip Country 5. Certificate of Status Desireg [ Eg'zesqg?:;tio"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Numbes is Not Acceptabie)
SUITE 105
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. ar both. in the State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature, typed o proved name of regiered agent and utie £ appicable. (NOTE: Registered Agenl signiturs requied when rengistng) DATE -
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion. £} Addedto Foes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D %m TTiLE {Jchange 1) Adcition
NAME WATKINS, W. B., IV NAME
STREET ADDRESS | P.O. BOX 8950 STAEET ADORESS
CITY-5T. 2P LAKELAND, FL 33806 CITY-ST-2P
TTLE STD ) Delete e [ Change (] Addition
RAME SMITH, SANDRA S. NAME
STREET ADDRESS | P.O. BOX 8950 STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33806 LY -ST-2P
TITLE 7 Delete TITLE [T change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTy-$1-2P
TITLE ] Delete TITLE [C} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 21
TME {7 pelere TLE [Jchange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-st-zp | CITY-ST-21P i
TITLE : 1 petete TITLE [ crange 7] Aadition
STREET ADDRESS STREET ADDRESS
Y -S1.2P CITY-ST-2IP N

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Uuslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or or an attachment with an acaress, with alt olher like empowered.

SlGNATU RE: %%ﬁﬂ#ﬁ&ﬂ OR DIRE %?M_\i-_ﬁm; LE. 7 bData ‘1,-g "'08/ gyémé(o‘é%a‘z ‘2’ 8 c




