2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _* _ Feb 20, 2007 8:00 am

DOCUMENT # F05000053173 Secretary of State
. Entity Name s e
RONALD L. WILLIAMS GROVE CARE, INC. 02-20-2007 90051 006 TH7150.00
Principal Place of Businoss Mailing Addross
3415 PENNSYLVANIA AVE 3415 PENNSYLVANIA AVE
MIMSFL32754 B ”“”ll‘ m "m I”” ||m||m ||m ||m |H|| mmm rllll ﬂ”lll mll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4495 DIXIE WAY 4495 DIXIE WAY
Suite, Apl. #, elc ‘ SLfilej Apl. #, olc. 1st MOORE CR2E034 {10/06)
Gyisee Ciy & Sale 4. FEINumber Appied For
MIMS, FLORIDA MIMS, FLORIDA 20-2659744 Not Applicable
BZ; 754 (E;)unéry A 325’75 4 E‘]ounslry A 5. Certilicate of Slatus Desired [} gg'gesqlﬁ?:;wna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, RONALD L S R(RC%ALE OLB‘ r\‘J}quLL.rEJAl,\t\I[S =
) treel Address {P.0. Box Number is Not Acceplable
315 FENNSYLVANIA AVE 4495 DIXTE WAY

““MIMs FL | %5%54

8. The ab‘bvc namad enllty submits this stalemaent lor Ihe purposa of changing its registered office or regisicred agent, or both, in the Stale of Florida. | am lamiliar with, and accept

lhe obugahons of r d agent.
SIGNATURE y é/%&«-—# /AZ?,b’/’
Sgralure, typed o panted name of regisiered agent and Wile r apohcable (NOTE Regrsteren Agent signature réqured when r2nslaling) DA]E

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. - OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

I D [ Delele T D XXchange [ Addition
NAME WILLIAMS, RONALD L NAM WILLIAMS, RONALD L.

STREFT ADDHE 55 | AP -PENME LY A pAmfiE — | smeriaoovess | 4495 DIXIE WAY

cov-si-ze | MIMS FL 32754 CITY-SI-7IF MIMS, FL 32754

nm [ peicle it [ change [ Addiien
NAME ) NAML

STREET ADDRESS STIREET ADDRESS

CIY-$1-41P CITY-S1- 2P

TITLE [ Detete TITLE [ change  [C] Addilion
NApF NAMFP

STRIET ADDRESS STREFT ADDRESS

CITY-51-21P CITY-S1-2IP

Mg 1 Delete 1 [Jchange ] Addition
NAME NAML

SIREC] ADDAESS STREET ADDESS

CITY - 81-2IP CiY - 81-2IP

s, 1 Delete e ' [ Change [ ] Addition
NAME NARE

STREFT ADDRLSS STREET ADDFESS

CIrY-SI1-2IP CITY - $1-21P

IE I Delere e [JChange [ Addilion
NAME NAME

SIRHET ADDRESS SIREET ADDRESS

CITY-SI-41P CITY-$3-ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. t further certify that the information
indicaied on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an zllach th an address, with all cther like empowered.
SIGNATURE: i/ S bl o L2y T A5

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Cizoytirne Pricne ¥



