2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P01000042729

1. Entity Name
GREG LONG GROVES, INC.

ecretary of State

04-10-2006 90289 019 ***150.00

Principal Place of Businass Maifing Address

10 PINE FOREST DRIVE
HAINES CITY, FL 33844

10 PINE FOREST DRIVE
HAINES CITY, FL 33844

60040734

A R 0

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
utte. ApL #, etc Sutie, Apt. #, etc 04052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
5£5-3673514 Not Apptlicable
Zi t i —
P Country Zip Country 5. Certificate of Status Desired ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S

LONG, JAMES G
10 PINE FOREST DRIVE
HAINES CITY, FL 33844.

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Goda

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

the obligations of registered agent: o

SIGNATURE

Signature, typed or prntad neme of registered agent and titla if applicable {NOTE' Regstarad Agent signatLie equinad whon frenstaing) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. o OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete FTLE [ change [ Addition
NAME LONG, JAMES G NAME

STREETADGAESS | 10 PINE FOREST DRIVE STREET ADDRESS

CITY-5T-21° HAINES CITY, FL 33844 CIFY-S1- 217

TWILE DV T Datete TITLE [J Change  [J Addition
NAME LONG, JANET B NAME

STREETADDRESS { 10 PINE FOREST DRIVE STREET ADDRESS

GITY-ST-ZIP HAINES CITY, FL 33844 GITY-ST-ZIP

TLE O Deleta FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-SF-ZIP

TITLE T Delets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2IP CITY-S1-2IP

TITLE T Delete TLE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TILE ] Delete TLE G changs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP CITY-ST-2P

s contained in Chapter 119, Florida Statutes. | further certify that the information
ali have the same legal effect as if made under oathy; that | am an officer or director
y Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 VR AYA

ANE OF SIGNING OFFICER 07 ?Ecm o l Data Daytma Phone #
14

12. | hereby cert'rz that the information supplied with this filing does not qualify for tha exal
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the radpiver or frustee empowered to execute thiy i
changed. or on an atta nt with an address, with all other lika errng

SIGNATURE:




