FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000085870 01-18-2007 90098 012 ***150.00

1. Entity Name

AIRPCRT GROVE CORP OF POLK COUNTY

Principal Place of Business Mailing Address
THIRD STREET AND POINSETTIA AVENUE POST OFFICE BOX 65 8000 3 415
ALTURAS, FL 33820 ALTURAS, FL 33820

MR YRR

01152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE paryope—e Ropied Fo

20-3059218 Not Applicable

. Certificate of i $8.75 Additional
5. Cerlificate of Status Desired O Foo Roquired

6. Mame and Address of Current Registered Agent

grﬁélﬁgggENDENT DRIVE DO NOT WRITE
.?X(liL%gJar\?SILLE, FL 32202 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typag of printag nama ol 1egisterad agent and utle il appligabla {NOTE: Ragistered Agant signalure raquired whan reinstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campa‘\gn F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. . QFFICERS AND DIRECTORS . [
TTLE D
NAWIE PERDUE, J W

STREET ADDRESS | THIRD STREET AND PQOINSETTIA AVENUE
CiTy-51-29 ALTURAS, FL 33820

TITLE VP3T

NAME DONAHUE, SUSAN
STREET ADDRESS | 7621 PCINSETTIA AVE
CITY-ST-2IP ALTURAS, FL 33820

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME
STREET ABDRESS . R
CITY-ST-2P P . o

12. I hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is lrue ang accurate and that my signature shall have the same legal eftect as if made under cath; that i am an olficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, wi like empowered.

SIGNATURE: </ Jvaad | o Susan E‘/@dwo '/ls]m 2b3-533-219]

SIGNATURE AND TYPED OR PRINTED NAME OE,JIGMNG QFFICER OR DIRECTOR Date Dayime Phane ¥




