2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ o F[LED

PQE;NUMENT # P04000163787 Apr 24,2006 08:00 AN
. mnfil Amie . P g
r f
GROVERS OTHER POCKET, INC. Sec etary o State
Prncipal Place of Business . -Méxling Address : "
334 L IGHTHOUSE DRIVE 334 LIGHTHOUSE DRIVE
e DR T
2. Principal Place of Business ) 3. Mailing Adaress ) T
Suite, Apl. ¥, s, Suile, Apt. #, etc ’ 15t MOORE CR2E34 (10/05)
City & State City & Slake ’ 4. FEi Number Apphad Fou
20-1967560 " Thior Apaficable
Zip Couniry Zip Couniry 5. Cerlificate of Staws Dasied [ gg.gfq :;_.?:;tional
€. Mame and Address of Qurrent Registered Agent . . Neme and Address of New Registered Agent L
. Name
%giES’GE{?—a\éE%E DRIVE Sireet Address (P03 Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

Tty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or rfeis'tered agent. ar bath, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent

SIGNATURE

SignrLgre. typed or prnted name of regisiere agoni and Wil o applcatia (NOTE flegislures Ages ﬁvgﬁaluré required wheo reinntabing) TRTE e
. FILE NOW'!' ;EE |§ 81 50'00 e 9. Election Campaign Financing $5.00 nay e
After May 1, 2006 ce Will Be 55?’9'{)@ C Trust Fund Contribuion. [ Added to Fess
Make Check Payabile to Florida Department of State |
10. A QFFICERS AND DIFECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1177
THLE D 1 Degte Tl [ Change [ Addilion
HAME LINES, GROVER NAME -
SIREET ADORCSS | 334 LIGHTHOUSE DRIVE - { s aopeEss UGOn00S 8550
\ - -~ -
CEY-SI- 280 PALM BEACH GARDENS FL 33410 oy -s1- 218 QS}”SSI DE;"“SBDS?“BBD ISU . EG
THRIE 3 pelete THLE Dl change 3 Addition
MAME HAME
STREF T ADDRESS STRELT ADDRESS
oy ST-2IP CITY-§T- 2P
B R . [ . S Bre o ARy —— - D Changa D Rajtii
NAME HAME
STREL T ADDRESS STRLLT ADDRESS
CifY-57-2IP Ciry-Sy-21p
THLE O Delete THite o O Change 1 Ao
NAME NAME
STREFT ADDRERS STREET ABDRESS
CHY-ST-2IP CifY-57- ¢
TITiE 7 Detele TLE [JChange [ JAs
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy.s1-7p CiTY-57- 2P
it ' o ] Dt Bl ] Change 7|j‘n.:;:-i‘=.;7,
NAME WAME
SIREET ADDRESS STREET ADDRESS
CFFY - 51- 13 CIry-St- 2P

: T .
b cuality for the exemplions contained ¢ Section 119, Fiorida Statutes, 1 funiner certify that the informalion
and that my signature shall have the same legal atfect as it made under cath, that ] am an afficer or director

lite this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changad, or on an attachment w! address, with 4l

ler ikemempoweted
'/ /. 339
SIGNATURE: frai-ol ST 5se

_AGNATIAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Data - Daytmo Fhoan &

12. | hereby certify that the informaton suppbed with this hhng‘dc;es
indwzated on Ihis report or suppicment on is frue and acouw
of the curgoration of the receiver or Y ampowered 1o e




