2008 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) __ Apr 17,2008 8:00 am

DOCUMENT # P01000076576
1" ety ecretary of State
GROVE HOUSE INTERIORS, INC.- 04-17-2008 90012 033 ***150.00
Privcipal Place of Business Mailing Address
2509 ORLEANS AVENUE SOUTH 245 S CENTRAL AVE ’ .
o T | H"”l" '!"l‘l’ Hl”llm "m"m m“ ||l'l IW |‘”H||‘| |W|II l““‘
2. Principal Piace of Businase - No PO, Box # 3. Mailing Addrase
09 OLLepds AVE, Souzw

Suite, Apt. #, etc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/07)

City & State City & Siate ' 4. FEi Number Applied For
AAKELD A) D FL 59-3741172 Not Apglicable

dip )? iry Zp ounlry . e $8.75 acditional
22903 LA 35 570 2 5. Certificate of Status Desrad | Feo Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

\é«ﬂé%oglé!\?F?ANLA)\_\?EH JR Sireer Address [P.O. Box Number is Nol Acceptable)
BARTOW FL 33830

City FL Zip Cade

8. The above named ertity submits this statement for the purocse of changing ils regisiered office or registered agent, or £oth, in the State of Florida. 1am familiar with. and accept
the ciziigations of registered agent.

»

_SIGNATURE

Sgnalyre, lyped o freed nanwe ol seyntzed agertuwd tig Farpicacie, FGTE PRGOS AgOr: & Ralier naqueai Wil rQirsssle:gh DATE

FILE- NOW!" I-'EE 1S:$150:00
After'May 1, 2008 Fee will Be 5550 00'

9. Eection Camoaign Financing $5.00 May Se
Trust Fund Conyibution.  [] Added to Fees

10. OFFICEF!S AND DIRECTOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11

TITLE D O peiete TIME [ Change  [] Aadition
NARE LEWIS, ALICE W NAME

STREET APDRESS | 1920 E F GRIFFIN RD STREET ADDRESS

SIFY-51-27 BARTOW FL 33830 CITY-57-21P

e D 7 Decete TME [7JChange £ Addition
NAME LEWIS, ROBERT 8 HAME

STREET ADDRESS | 1920 E F GRIFFIN RD STFET ADDRESS

SIRY-5T-71F BARTOW FL 33830 CIFY-SI-71F

e (73 Deete e [ Change (] Addition
HAME HAME 7

STREETADGRESS | T T T - . T T TR sTReET AvDRESS T T o
iTy-ST-218 CIY-5T-7P

MiE T Dulete TITLE O Change 7 Addition
HAME HAME

STREET ADDRESS SIALET ADDRESS

oy -31-217 ] CITY-5T-21P

TITLE T Deiete TILE [ Change ] Addition
NAME MERIL

STREEY ADDRESS SIAEET ADDRESS

Sy -S1-217 CINY-S1- 21F

FITLE O peiete TILE 3 Change [T Acdition
NaME NEME

SIREET ADNRESS STREET ADDRESS

CIre-51-219 CiTY-§1-21P

12. 4 hereby cerlity that the information suoplied with this filing does not qualfy for the examptions cortained in Section 119, Flerida Staiuies. | further certily ihat ihe information
mdncatud an this report of supplemental report is rue and accurate and that my signature shall have the same legal entact as it made under cath: tha: | am an officer or director
£ the corporation or the receiver or tustee ampowered 1o execute Lh|s report as required by Chapier 607, Figrida Satutes: and that my name appears in Bicck 10 or Block 11

if changed. or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ol W\Qﬁm “” )nS/ BLALI-TI/

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Cay:mo Fhone 1




