2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000002037

1. Eniity Name
RATTLESNAKE GROVE, INC.

Principal Place of Business Mailing Address

5900 HWY 17-92 P.0. BOX 1302
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
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FILED

Feb 25, 2008 08:00 AM
Secretary of State
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02192008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
57-1145114 Not Applicable

5. Certficate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of 0urrunt Reglstarad Agent

WRIGHT, STEVE R

154 AVEH SE

SUITE 1

WINTER HAVEN, FLL 33880
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. Tha abova named entity submils this statement for the purpose of changing its registered office or registered agen[ or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of reg:starad agenl and Litle il applicabla.

{NOTE: Ragsierad Agen! migdalira requirsd when rensiaing) '
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FILE NOWIII FEE IS $150,00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coatribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ e T wnl LAl
TIME P . . - e oo i 2!‘ égg;;gi‘égaa?g?fgEﬂiiﬁgisgt} ,\Egigji';iﬁ :EEE
NAME MILLER, LYNN R I :5!;,5?; A Dﬂﬂﬂi.l e

STREETADDRESS | 5900 HWY 17-92
CITY-ST-2IP LAKE ALFRED, FL. 33850

TILE ST

NAME MILLER, CAROLYN L
STREET ADDRESS | 5900 HWY 17-92

CITY-ST-2P LAKE ALFRED, FL 33850

TILE 3%

NAME BROZIO, DEBORAH M
STREET ADORESS | 5900 HWY 17-02

GITY- ST-2IF LAKE ALFRED, FL 33850
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12, | hareby cenifz that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Staiutas. | furthar certify 1hat tha information
is report or supplamental report is true and accurate and that my signature shall have the sama lagal eftect ag if made under oath; thal | am an officer or diractor
of the corporation or tha raceivar or irustee empowared [0 exacuta this raport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on t

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phons &




