2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT #P01000043174

1. Entity Name

GROVES PAINT & DECORATING CENTERS, INC.

Secretary of State

- 05-02-2008 90166 026 ***150.00

Principal Place of Business

1167 § BTH ST
MACCLENNY, £ 32063

Mailing Address
6641 103RD ST.

IACKSONVILLE, FL 32270

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

! R

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3712746 Not Applicable
e ) CounAlry Zip Country 5. Certificate of Status Desired | SB'TS-A,dditio“a'-
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

GROVES, DARIENE
€641 103RD ST.
JACKSONVILLE, FL 3221Q

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

City FL l Zip Code

or the purpose ol changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A==k
. o ) umed D mh!#\s of registered agenl and title If applicable, (NCTE: Regisisred Agent signature required when reirstating) DATE
. . FILE Nownt pEE 1S $150.00 — . 9..Election Campaign Financing $5.00 MayBe ~ - B o
Aftor May 1, 2008°Fee will be $550.00 Trust Fund Contribution. Added to Faes
]

10. *" OFFICERS AND DIRECTORS

11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ petete TMLE [ Change [ Addition
NAME GROVES, DARIEN E NAME
STREET ADDRESS | 6641 103RD ST. STREET ADDRESS
CITY-5T1-2ZIF JACKSONVILLE, FL 32210 CITY-S7-2IP
TIME V1D [ pelete TRLE [ Change [ Addition
NAME GROVES, EDWARD W NAME
STREET ADDRESS | 6641 103RD ST. STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE. 1 Deiete TITLE [ crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE { Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITE O Delete THIE [ change [ Addition
NAME NAME S,
SIREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-ST- 1P
TILE [ Delete THLE [ crange . ] Aadition
NAME ; " HAME vl e e
STREETADDRESS |~ o STREET ADDRESS T
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenlal report is true and accurate and that my signature shell have the same legal affect as if made under oath; that | am an officer or director
arad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

of the corparation or the receiver of trustee em|
changed, or on an attachmery-#

SIGNATURE:

sucu%ﬁu?'}’o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zv’o-a/

Daytime Phane ¥

v



