2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 26, 2007 08:00 A

DOCUMENT # P03000110020

1. Enity Name
RIDGE GROVES, INC.

Principal Place of Businass Mailing Addrass
1291 5.W. 86TH AVENUE PO BOX 2762
OKEECHOBEE, FL 34974 LAKE PLACID, FL 33862

U A A R

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Romiea o

20-0435302 Not Applicable

. : $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Addross of Current Reglsterad Agent

DRVISHEIDIN  ncE | DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent

SIGNATURE
Sipnatute, YP¥d o7 pinteo name of registared agenl And hite i applicable. INDTE; Repislared Agant s gnature required when rsinstating) DATE
FILE NOW!Il FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10, OFFICERS AND DIRECTORS [
TITLE FD
NAME GARCIA, DONNA K

STREET ADDAESS | 1281 S.W. 86TH AVENUE
CITN-S1-TP OKEECHOBEE, FL 34974

o 00000732451

NAME DA 07-50040-013 1500
STAEET ADDRESS
CIY-5T-2P

g

TITLE
NAME

rsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cl3y-SsT-2IP

TILE

NAME

STREET ADDRESS
CIY-ST- 2P

TTLE
NAME
STREET ADDRESS |~
CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certiy that the information -
indicated on this report or supplemantal report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or diractor
o the corporation or the receiver or irustes empowered to execute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an acdress, with gil other like empowered.
SIGNATURE: J%mm G50

BIGNATURE AND'TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Data Daylime Phone #

Secretary of State



