FILED
2006 FOR PROFIT CORP2RATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P05000053173 Secretary of State
1. Entity Name 02-06-2006 90096 013 ***150.00
RONALD L. WILLIAMS GROVE CARE, INC.
Principal Place of Busingss Mailing Address
3415 PENNSYLVANIA AVE 3415 PENNSYLVANIA AVE
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite. Apt. #, fstc. st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number I Appﬁgd For
A@" M¢7’7’y Not Appiicabte
Zip (.Zlo_upliy Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
gﬂl{'shlégNsl’\lgeuAALﬁ)lk AVE Street Address (P.0. Box Number is Not Acceplable)
- MIMS FL 32756 -
' : . City Zip Code
. FL

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signalre. fypen of paics name of regstered agent and il il appecatia (NDTE' Regrstered Agent Sinalure fenunad when rénstabng) DaTE

 FILE NOW!!! FEE IS $15000: ;.
&5 Alter May 1, 2006528 Will Be §550.00 - i
- Make Check Payable to Ficrida Department of State-;

10. . OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

TIE D L 3 Delete TITLE [ Change [ Additien
NAME WILLIAMS, RONALD L NAME

STREEY AGDRESS | 3415 PENNSYLVANIA AVE STREET ADDRESS

CITY-ST1-2P MIMS FL 32754 CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE 1 natota e . Lo o - [ chanes [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI- 2P

TITLE O pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S§T- 7P

TLE [ pelete TITLE [] Change ] Addiiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O eete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

12. | hereby certify 1hat the information supplied with this tling does not quality for the exernplions contained in Section 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1¢ or Block 11
it changed, or on an attachy with an address, with ail other like empowered.

SIGNATURE: el %m«_« Lf P06 FR)- ZbT-TT73T

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




