* FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P05000035786

1. Entity Name

THE GROVES OF PEACE RIVER INC.

Secretary of State

Principal Place of Businass Mailing Address
4757 SWEETWATER ROAD POB 1264
Z0LFO SPRINGS, Fi. 33890 WAUCHULA, FL 33873

AT e

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |4 s

20-2462644 Not Applicable

i ) ... __ | s cerficate of Status Desired [ gge';gqagggio“al

6. Name and Address of Current Registered Agent
BAILEY, CARLOS N
4757 SWEETWATER ROAD DO NOT WRITE
ZOLFO SPRINGS, FL 33890 ‘ IN TH| S SPACE :

8. The above namod entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Srgnature. lyped or prtad nama of registeced agant and ttie if applicanla (NQTE Ragisiarad AQant ignature fequrad wnen reinstating) DATE
FILE NOWHI FEE IS $150.00 8. FElection Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME BAILEY, CARLOS N

STREET ADGRESS | 2795 CR 94
CIry-81-219 FYFFE, AL 35871

TiLE S :
RAME BAILEY, BRENDA C NOTSaRs
| B R 4 | 05940 T SHISR=003 150,00

CITY-5¥-2P FYFFE, AL 35971

TITLE
NAME

i . DO NOT WRITE
- - IN THIS SPACE

NAME
STREET ADDRESS
GiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-zip

12. ! heraby cerufy that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or frustes empowared 10 exacule this report as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar an an attachmant with an address, with all ather like empowered.

SIGNATURE: C.R~ife ,d/) Qa,\if), @}\ L) -390 LI VLD -QE§”

SIGNATURE AND TYRED OR PRINTED NAME OF s}?ﬁmu OFFICER OR DIRECTOR Date Daywne Phone #

[ 4




