FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000019708 ' 03-28-2006 90120 007 ***150.00

1. Entity Name

LABRADOR GROVES, INC.

Son
Principal Place of Businass Mailing Address &0“ q“%’? “
P
»

B409 LAUREL FARR CIRCLE, SUITE 103 8409 LAUREL FAIR CIRCLE, SWITE 103
/

TAMPA, FL 33610 TAMPA, FL 33610
03232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopiEaFa

59-3631641 Not Applicable

0 $8.75 Aditional
Fee Required

8. Certificate of Status Desired

6. Name and Addreas of Currant Registerad Agent

gﬂ)%ﬁb%/;\(IEAlRmCLE,SUWE103 DO NOT WRITE
TAMPA, FL 33610 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 obiligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad wgent and e if applicabla. {NGTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS l
TILE P
NAME AMORE, DAVID

STREET ADDRESS | 8409 LAUREL FAIR CIR CTE 103
CITY-ST-2IP TAMPA, FL 33610

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

st DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY - ST-ZIF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
of tha cerporaticn or the receiver or trustee empowerad to exacute this repert as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5y

SIGNATURE AND TYPED OR PRINTED NAME OF Si FFICER OR Data Daytme Phona #




