2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P0O0000019708

1. Entity Name
LABRADOR GROVES, INC.

Secretary of State

02-11-2005 90030 018 ***150.00

Principal Place of Business

8409 LAUREL FAIR CIRCLE, SUITE 103
TAMPA, FL 33610

Mailing Address

TAMPA, F1. 33610

8409 LAUREL FAIR CIRCLE, SUITE 103

DO NOT WRITE IN THIS SPACE

RCURR N RO BRI

02022005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3631641 Not Applir.able

5. Certificate of Status Desired O Fee. Required

6. Name and Addrass of Currem Registered Agent

~| 8409 CAUREL FAIR IRCLE, SUTE 103

_AMORE, DAVID

=T -

TAMPA, FL 33810

- == =DONOT WRITE—""""7
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE
Sigatire, b or prinkd name of segriered Agent and ke il appkcable.

(NOTE: Regpst

Agent signatire required whor e DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financinp
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFRCERS AND DIRECTORS

TINE P

NAME AMORE, DAVID

STREEF ADDRESS | 8409 LAUREL FAIR CIR CTE 103
CITY-51-2P TAMPA, FL 33610

TILE

NAME

STREET ADDRESS
TIY-S1-2P

e

NAME

STREET ADDRESS
CIry-SE-2p

DO NOT WRITE

NAME
STREET ADDRESS
CTY-5T-2P

. | S mms f e m T m A e e

1 T TTINTHISSPACE™ 7|

e

NAME

STREET ADDRESS
Y- S1-2F

TmE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certil
indicated on

that the information supplied with this filin

does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
is report or supplernental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of tha corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, m%&r lw
SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF B)IGNING OFFICER OR CIRECTOR Date




