2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Po0000116434

1. Entity Name

LULFS GROVES, INC.

Principal Place of Business

7454 PARK LANE
LAKE WORTH FL 33467

Mailing Address

7454 PARK LANE
LAKE WORTH FL 33467

2. Pringipal Place of Business

3. Mailing Address

FILED .
Feb 10, 2006 08:00 AV
Secretary of State

RGN AT

Suite, Apt #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & State 4, FEI Nurnber I | Appiied For
65-1062558 [ TNot Apphcar
i Count ) 8 76 i
Zp Couniry ap ourity 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New He'gistere_gi_&gem -
Name
-LULFS, BRIAN J —
B - . N
7454 PARK LANE Street Address (PO, Bax Number is Not Ac_c_e_@ibig)_
LAKE WORTH FL 33467 = -
City FL { Zp Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or toth, in the State of Florida. | am famikiar with, and accey.

the obligations of registerad agent.

SIGMNATURE

Srabite typest of printed name ol Jogeiered agent and Sie o applcabin

(NOTE Regsierec Agey sgratuse requirad when renstating} DATE

FILE NOWI! FEE IS $15000 .

_ After May 1, 2006 Feo Will Be 8550007

Make Check Payable to Florida Department of State |

9. Election Campaign Financing

Trust Fund Contribution,  [] Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE P 1 peiete TIME 7] Change pddine
NAbE LULFS, BRIAN HALE HOOno0429300 '

STREET ADDRESS | 7457 PAR KLAINE STREET ADDRESS 18s 21/ 06-80083-023 150,400

CiTY-51- 7P LAKE WORTH FL 33467 L GiTY-ST-2IF

TILE VPTS 1 petete TILE [l Change [ b
HAME LANCIANESE, MICHELLE NAME

STREET ADBRESS | 7457 PARK LANE SIREET ADDRESS

oStz |LAKE WORTH FL 33487 Gy -S1- 2P

s [ petete TITLE O Change  [JJ Al
Nt L o ~ . e
SHREET ADDRESS | o o T STREET ADORESS

GITY -57-79 CiTY-S51-2F

MLE O3 oelete TITEE Ol changs [ s
NAME HAME

STAEET ADDRESS SIREET ADORESS

ITY-5T-2P CiV-ST- 2P

TILE [ pelete e [ change [ &bt
HNAME HAME

STREET AJDRESS STREET ADDRESS

cy-ST- 2P oury- 612

TILE O Delete TILE [ Change (3 Anctit.
NAME HAHE

STREET ADDRESS STREEY ADDRESS

CiTY-S1-2IP LITY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Sratutes]‘urlher certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal ettect as if made under gath, that | am an cificer or direclor
of the corporalon oF the seceiver of trusiee ampowersd 1o execute this report as reguired by Chapter 607, Forida Statutes: and that my name appears in Black 10 or Biock 11

ii changed, or an an attachment with an address, with alt other like empowered.

-
SIGNATURE: _ =~

A6 Bpl- Y3290 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Caytima Phano




