2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) N FILED

DOCUMENT # P03000079661-* Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
NORVELL FAMILY GROVES, INC.
Frncipal Placo of Busincss Mailing Addross
2371 PETERS RD. PO BOX 13678
MOS0
2. Principat Place of Business - No P.O Box # 3. Maifing Addross
Suite, Apl. 4, ele. Suile, Apl. #, olc. . 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEi Number Applead For
54-2124591 Nol Applicablo
& Country Zip Counlry 5. Certilicalo of Status Desirod a gi'gfq“:?:jimal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registarad Agent
Narmo
NORVELL, JOHN W
2371 PETERS RD. Street Address (P.O Box Number is Nol Acceptable)
FT. PIERCE FL 34945
City FL ‘ Zip Cade

8. The above named enbly submils this statement for tho purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accepl
the obligations of registerod agent.

SIGNATURE
Signature, typed or prnted name of ragisterad agent ang ntle ¢ applicanla. {NQTE: Regslerad Agani signatira roqurea wher reinstaling} DATE
A FILE NOW!! F.EE IS $150.00 3. Eloclipn Campaign Financing $5.00 may Be
fter May 1, 2007 Feg Will Be $550.00 Trust Funa Contributon, []  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
i FD O Deiete e [Jchange [ Addilion
NAME NORVELL, JOHN W NAME
sTNET abArss | 2371 PETERS RD STRELT ADRESS )
CITY-S7- 2P FORT PIERCE FL 34945 CITY-ST-7IP + .UQIQD_IQDEBBT?I .
e _ 024 140 =800 4~ 007150 fh——

TME [ pefete T L‘j Change "_LI Addilion
NAME NORVELL, DEBORAH H NAML
STREET ADDArss | 2371 PETERS RD STREET ADDRESS
CIfY-51-2IP FORT PERCE FL 34945 STy -S1-211
TILE [ Detete TITLE (| Change ] Adaition
RAMI NAMIE
SIREE] ARDRESS SIREET ADDRESS
CITY-ST-21F Cy-ST-2IP
e T Delete ILE [J Change [ Addision
NAMT NAME
SIREC] ADORESS SIREET ADDRLSS
CHY-SI-ZIP CITY-ST- 2P
e {1 Delele TITiE O change [T Addiuon
NAME NAME
STREE [ ADDRESS SIRLE] ADDEE S5
CIvY-S1-21P CITY-SI-7IP
THLE [ Deloie TINE [T] Change ] Additan
NAML HAME.
SIfELT ADDRLSS SIRELT ADDRESS
CIyY- 8t-7iP CITY-SI-2IP

12. | hereby cerbly thal the information supplied with this filing does nct qualify for the exemplions contained in Section 119, Flonda Statules. | further centify that the informaticn
indicaled on (his report or supplementa! report is true and accurala and that my signature shall have lhe same legal effect as if mado under oath; that | am an officer or direclor
ol Ine corporation or the receiver or rustee empowered to execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other Yke empowored

: U 290 T72-Ulb -4737
hooth W Alsusel Desoceh b Noese
SIGNATURE: ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCOR Data Daytima Phone #




