2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- - FILED -
Jan 27,2006 08:00 AV
Secretary of State

DOCUMENT # P01000043309

1. Entity Name

KALVIN M. GROVE, P.A.

Principal Place of Business Mailing Address
3110- 2ND ST, WEST 3110- 2ND ST. WEST
PASS-A-GRHLLE, FL 33706 P( BOX 1954

PASS-A-GRILLE, FL 33706

: AUEA ST A

01102006  No Chg-P CR2E0N34 (11/05)

DO NOT WRITE IN THIS SPACE PRSTor— T | |ooiearor

59-3722522 o { INot Applical’.
o ' $8.75 aaditional
5, Ceriificate of Status Desired 0 Fee Required

6. Name and Address of Current Regisiered Agent

110200 ST WEST DO NOT WRITE
PASS-A-GRILLE, FL 33706 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or re;giistered agéﬁt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE
Signature, fyped or printed name of reglstared agent and Utle if applicable. {NOTE. Registered Agent signature required whan rarstating) DATE
9. Election Campaign Financing $5.00 May B ij'u:,r‘ 4125 4
FILE NOW!! FEE IS $150.00 gn .00 MayBe | %/ﬁlﬂ glz 5
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 AddedtoFees |02 /(137008 ﬁlg{iifi‘ 150,00
10. ' OFFICERS AND DIREGTORS [ '
TIE D
NAME GROVE, KALVIN M

STREETABDRESS | 3110-2ND STREET WEST
CITY-§7-2P PASS-A-GRILLE, Fi. 33706

THiE

NAME

STREET ADDRESS
CiTY.57-2P

TITLE
HAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2p

TTLE

NAME

STREET ADDRESS
CiTy.-ST-2iP

TILE

NAME

STREET ADCRESS
LY -87- 7

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the informalion
mdicated on this reparnt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or trusige empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my narme appears in Biock 10 or Block 171 if
changed, or on an attachiment with an address, with ail other fike empowered, -

727
SIGNATURE: AN o, KBLyzal M. GROVE. / /z% . 5 360 0%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal,e/ Daylimo Phona ¥




