2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

Apr 30,2007 08:00 AT

DOCUMENT # P05000068482 Secretary of State

1. Enuty Name

LAFFEY GROVES, INC.

Principal Place of Business Mailing Acdress
1238 SE 14TH AVENUE 1238 SE 14TH AVENUE
OCALA, FL 34471 OCALA, FL 3447
04272007 No Chg-P CR2E034 (11/058)
AEN BEE W ORI (N TS IE M NS
§‘.:.’ L T\\I;i:{':’ M lL(L l bl iL I A LN \u'.L;;'j‘—_. 4. FEi Numbet Applied For
81-0679249 Not Applicable
5. Certificate of Slatus Desired O Eg'gesqﬁdr:‘;'ional

6. Narne and Address of Current Registored Agont

MORRISON, JOSEPH A

3500 SOUTH FLORIDA AVENUE
SUITE 3

LAKELAND, FL 33803

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, typed or preiid name of rgratered agent &nd 14l if 2pplcabie. {NOTE: Aagstarod Agent mgnatrs requred whén rensting) DATE

FILE NOW!!! FEE I8 $150.00
Aftar May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10. OFFICERS AND DIRECTORS ]

TIME

NAME

STREET ADDRESS
CTY-SI-ZP

D

LAFFEY, DAVID N P&T
1238 SE 14TH AVENUE
OCALA, FL 34471

TITLE D

NAME LAFFEY, CHERYL W V&S
STREETADDRESS | 1238 SE 14TH AVENUE
CITY-ST-2P OCALA, FL 34471

TITLE

NAME

STREET ADURESS
CiTY-S1-21P

TIME

NAME
STREET ADDRESS
CiTY-S1-2P

TRE

NAME

STREET ADDRESS
Ciy-st1-2p

TLE
NAME

STREET ADDRESS
CITY-ST-2P ) I
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12, | hereby ceriify that the informalion supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thai my signature shall have the same legal effect as if macde under oath: that | am an officer or direclor
of the corpoiation er the recewver or irustee empowered [0 execute 1his report 8s required by Chapler 607, Florida Statutes; and 1hat my name appears in Block 10 or Blogk 11 if

changed, or on & ni with an adaress, with all other kkg empawereg.

FE2-t22-F12Y

SIGNATURE:/

David A Larrer

BIGNATURE: AND TYPED OR PRINTED M}dmm OFFICER OR DIREGTOR

V_27 07
rnm(

Deytrna Phang




