2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P03000015255 Secretary of State
V. Entity Name 03-16-2006 90243 003 ***150.00
A & G GROVE LEASING CO.
Principal Place of Business Mailing Address
8715 SEACREST DRIVE 8715 SEACREST DRIVE
AR AR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10105)
City & Stawe City & State 4. FEi Numper Appilied For
03-0510256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.g;:;?;étional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name: G LU' H
EQSREE%,T\ﬁleﬁMGNE AVENUE Sueet Addug’:l:";f‘Béx Number is Nlol Acceplax(m
SUITE 1700 - beo'l@&‘( ﬁgh :lfu( She—woeld
ORLANDO FL 32801 C/lf\
Cit Zip C
0 "0l prly FL | %5%n3

8. The above named entity submits thjs statement for the purpose of changing its registered office or registere('i égem‘ or both. in the State of Florida. t am familiar with. and accept

Ihe obligations of regis%:ared age
SIGNATURE

ngrWum & bf(ucli nam of rogs yagem and hilg 1l agpheatsh: (NOTE Regisicren Agert signature reduirgd whan rehisiabing) CATE
FII:.E'VNOW'" FEE IS $150.00. - . e
. 9. Eiection C Fi R
- After May 1, 2006 Fee Will Be'$550.00 ection Campaign Financing $5.00 May Be

Trust Fund Contributon. ] Added to Fees

_Make Check [Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE .|D [ pelete TITLE [Jchange [T Addition
NAME BARNES, GLEN A JR NAME

STREET ADORESS |8715 SEACREST DRIVE SIAFET ADDRESS

ory-s1-2p [ VERO BEACH FL 32963 CITY-ST- 21k

e T Detete MLE ] Change [ Addilion
HANE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CHTY-ST-7P

(L . R 3 patese I . - J.Crange- _ [J Addilion
NAME NAME

STAEE! ADDRESS STACET ADDRESS

CIrY-ST-7IP CINY-ST-2iP

THLE O Detete TITLE [ Change 3 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81- 2P

T7LE T Detere TnE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ONY-$1-21P CITY-ST-ZIP

L 3 Delete T Clchange [ Addition
NAME NAME

STREET ADBRESS STREET AGDRESS

CITY-SI-21 CITY-S1-7IP

12. | hereby ceriily that the mtormalion supphed with this fling does not guality for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supp&ementa& report is true and accurate and thal my signaiure shall have the same legal etfect as if made under oath; that | am an officer or direciar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an addresq, with afl olpmr like empowerad,
@ 2406 1))SETIME

SIGNATURE:
- gmrrmas AND TYPED OR mmrréb REME OF SIGNING OFFICER OR DIRECTOR Cale Dayvma Phona 4




