“ 2006 FOR PROFIT CORPORATION Jan 27?%(%(?6%:00 am

ANNUAL REPORT
DOCUMENT # P00000041230 Secretary of State
01-27-2006 90041 018 ***150.00

1. Entity Name
G. STEAD GROVES, INC.

Principal Place of Business Mailing Address
3205 LAWN AVE. 1311 WEST FLETCHER AVE 4UUUD0JIY
TAMPA, FL 33611 STEA

TAMPA, FL 33612

Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3640424 Not Applicable
Ziv Country Zp Couniry 5. Certificale of Stats Desived [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEAD, GERALD H i
SROB-EAVN-AE .5"?07 mboy -ﬁVC/’ Street Address (P.O. Box Number is Not Acceptable)
TAMPRA-F—336++ 7o Y0, AL B33 A/
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of regastorad agent and title € applicable. (NGTE: Registered Agent signature roquired when reinstating) DATE
FILE NOWI!! FEE 18 $150.00 . 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST 1 Detere TILE PSD [Xchange (] Adaition
NAME STEAD, GERALD H : NAME STEAD, GERALD H.
STREET ADDRESS. | 3205 LAWN AVE. STREET ADDRESS | GOOY7 Interbay Bivd
CTY-S51- 2P TAMPA, FL 33611 CY-ST-2P
Tampa, FL— 33611 . -
TALE {1 Delete TILE O Crenge [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-5I-2IP CITY-ST-4P
TILE O Detets TME [J Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP " CITY-ST-2IP
TME [ oelete THLE Cicrange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ patete TLE [JcChange  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-51-21IP
JITLE [ Delete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-§T-7P

12. | heraby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empower: -
SIGNATURE/‘%/?/%% Jitn 27 Db B399 553
BIGNA .,// Daytme Phone #

mns}n‘ﬁmmoﬁ PRINTED NAME OF SKGNING OFFICER OR DIRECTOR b nmJ/




