2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000053173 Feb 27,2008 08:00 AM
1. Ertily Name
s Secretary of State

RONALD L. WILLIAMS GROVE CARE, INC.
Prncipal Place of Businass Mahng Addross
4495 DIXIE WAY 4495 DIXIE WAY
2. Prnopal Placs ol Businass - Mo PO Box 4 3. Maling Adorass

Sarta, Apl. ¥ e, Saile, Apt. #, arc. 15t MOORE CR2E034 (10/07)

Cy & Grate Ciry & State 4, FE! Numiper Appied For

20-2659744 Not Appcatle
o Couniry e Country 5. Cerlicale of Status Desired O ?g.;?qlﬁ?;éﬁona!
&. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

MNami2

WILLIAMS, RONALD L - - -
4495 DIXIE WAY Sureer Address (P.O. Lox Mumber s Not Acceptabie)
MIMS FL 32754

Ty FL Zia Code

8. The agove named ernly submits s statement for the purpose of changing its registered office of registered agent, or oo, in he State of Floada. | am famiiar with. and accept
the coligetions of reuistersd ayent.

SIGNATURE

S an e oot OF CRee] hdn e SR TR0 e Lk T1e | arplzatio. HOTE REZBUMge AZHLL B O fafuires wiaor “onts—alr gi nate

(EEFILE NOWNESFEE'TS $150.00 55ei- s
-, /After May 1, 2008 Fee Will Be 8550.00" . = i
- Make Check Payabie to FIorid}g'PQpagt_rp_en}l'qffStgt'e_;

8. Clecton Camuaign Financing $5.00 may ge
Trust Fund Contipetionr - [] Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS ) CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIFEF D L) Deete mF O crange 7 Aaditen
MAME WILLIAMS, RONALD L HAME. -

STREET ADBRESS | 4495 DIXIE WAY STREFT ADDRESS i, e ‘
s s7e [MIMS FL 32754 omy-51- 2P Lo iy

TILE O naete TITLE [ Change  {_] Aadition
NAKE NARE

STREFT ADDRESS STRFE™ ANDRESS

Ty =512 Y -ST- 2P

TILE 1 peaie TLE {JChange  [] Addinon
NAME HAME

STREFT ADDRESS STAFET ADLRESS

GUIY-51-2F LITY-ST- 7P

1A [ Deiete TIn [Jchange ] Aothton
PAML HAML

STRILT ADDRLSS STALET ADDRESS

CITY-S1- 718 BITY-51- 2P

i3 3 Deele TILE [ Change [T Andition
HAME Napat

SRR ADURLSS STRELT ADORESS

I e GITv-51 2i

Tre 3 Dewe TILE [ Crange (] Acthuon
NAE HAME

STREET ADDRESS STRELT ADDRESS

SIY 5T ge CIIY-ST- 2%

12. [ herely certity that the intormation suppbed with this fing does not qually for the exemitions comaned in Section 119, Flerida Staiutes | furlaer certify thal the mformation
indicatad on this report or supplemental repsrt is e and accurale ana thal my signature shall have the same legas eftect as i imade under oath. that | am an officer or drector
oF the corporation or tne receiver o fruslee empowered (o execule this report s required by Chapter 807, Florida Statutes: and that sy name appears in Bicek 19 or Block 11
it changea, or on an atlazhment with an address, with ail other ke empoweres.

-

SIGNATURE: JZ%%"—- L2506 Z2/-269-

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L flgte Foorr 5 39? y




