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FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 A

ANNUAL REPORT L 08:
DOCUMENT # M87845 ecretary of State

1. Entity Nama

C AND H GROVES, INC.

Principal Place of Businass Mailing Address

3665 BEE RIDGE RD 3665 BEE RIDGE RD
310 310

SARASOTA, FL 34233 SARASOTA, FL 34233
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02212008  No Chg-P CR2E034 {11/05)

4. FEI Numbar Appliad For
65-0057443 Not Applicable
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8. Name and Addrass of Current Ragistarad Agent

5. Certificate of Stalus Desired

CARRION, JAIME S
3665 BEE RIDGE ROAD
SUITE 310

SARASOTA, FL 34233

8. The above namad entity submits this statement for the purpose of changing its registerad office or reglslered agent, ar both, in the State oi Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
S:gnature, lypad of printed name of registered ageni and titla ! applicabia. {NQTE: Registared Agent signaturs reqused when rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 3500 May Be HDHDI‘!D:;H?: I 11 )

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees Lla S L..’U. ~A0EE-003 150,00
10. - OFFICERS AND DIRECTORS ]
TTLE P
NAME CARRION, JAIME S
STREET ADDRESS | 3665 BEE RIDGE RD 310 T , LR TR
ory-sT-2F | SARASOTA, FL 34233 AT RT ek g YOS AR Ry u

':,-.;':.“uu'~, o : gx;,

TITLE Vv : %

RAME HARRISON, CHARLES W., SR R A 55‘3;3&%3
STEETAIDRESS | 3665 BEE RIDGE RD. #310 EELL RN L i
CITY-ST-2P SARASOTA, FL

TITLE S

NAME THOMAS, DORA M.C.
STREET AODRESS | 3665 BEE RIDGE RD. #310

¥ VY t
CITY-ST-2IP SARASOTA, FL ': L gsD(D NOTIWRlTE

TILE T L «'-:'11!"
NAME CARRION, JAIME R. s :
STREET AODRESS | 3665 BEE RIDGE RD. #310
CITY-ST-2IP SARASOTA, FL

TIILE v

NAME MCSWEENEY, ANINA C

STREET ADDRESS | 3666 BEE RIDGE RD, STE 310
CITY-ST-2IP SARASOTA, FL 34233

TME v

NAME HARRISON, C W JR ¢ -

STREET ADDRESS | 3665 BEE RIDGE RD, STE 310 L . RS R i

oTr-s1-2F | SARASOTA, FL 34233 BT R R e “"E“ ’f‘s;‘a;“i o W !‘5'?*

12. | hereby certify that tha information suppliad with this 1|I|ndg does nat qualify for the exemptions contained in Chapter 119 Florida Statutes. | further cemfy that tha information

indicated on this report-ergupplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recBivar or Irustes empowered 1o exacute this report as required by Chapter 607, Rlorida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atiach % &n-ad ass with all other like empowered.
4~ //—ﬂ g 94/-922 (1)

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Datyhma Phone #




