2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P05000085870

1. Entity Nama
AIRPORT GROVE CORP OF POLK COUNTY

Secretary of State

01-14-2008 90105 030 ***150.00

Principal Place ol Businass

FHIRD STREET AND POINSETTIA AVENUE

ALTURAS, FL 33820 ALTURAS,

Mailing Address
POST OFFICE BOX 65

FL 33820

40003545

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

P.o-Rox 1496

N0V TG

Suitg, Apt. #, elC. Suile, Apt. 4, elc. 01062008 Chg-P CR2ED34 (12/06)
Cryy Stat Ciud State 4. FEIMumber Appiied For

@dﬁu, + ' %mim) { F- { 20-3059218 Mol Applicable

N ¥ L

in Couniry Zip Country o - $8.75 additional
és %3 l 3383 ' 5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

F &L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Street Address (P.O. Box Numbaer is Not Acceplable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registarad office or ragisierad agent. o hoth, in the State of Florida. | am familiar with, and accept

the obligalions al registered agent.

SIGNATURE

Sigratug, typed or prined rame of sogistered ageat and tile | appheabie

IMOTE Regisiered Agenl sigralure requits whern rergiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T -
TIILE D O pelete TI7LE P MChange [ Addition
MAME PERDUE, J W MAME JW QRC[LLQJ RS
sTREET s00kess | THIRD STREET AND POINSETTIA AVENUE rerwomess | (4SO T
cmv-s-ze | ALTURAS, L 33820 OITY-ST-2IP B w, 133834 L
MILE VPST O pelete L y . %}hange (1 Addition
NAME DONAHUE, SUSAN NARE SC
SIREET ADDRESS | 7621 POINSETTIA AVE SIREET ADDRESS l ‘4’50 E L
emv-stap | ALTURAS, FL 33820 - 1-2p Rt FL 3383/
e 1 pelete ThLs ! [ Chenge [T Addition
NAME NANE
STREET ADDRESS STREET ABURESS
CITY-ST-4ip Civ-5T-2P
ins O vetete WL [CChenge [ Addition
NAME AT
SIREET ADDRESS SIFEET ADDRESS
CITY-ST- 219 CHY ST &P
THLE 1 velere TITLE [JChange  [J Addition
NAME NAME
STREE| ADDRESS STREET AORESS
GIlY-ST. 2P oY 1 ap
THLE 7 pelets TITLE (I Change [ Addition
NAME NANE
STREET ADDAESS STREET ADDBESS
CHY-Si- 2ip Ol §1- 40P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signaiwre shall have the same legal affect as i made under oath: that | am an officer or diractor
of Ihe corporation or the receiver or trustee empowerad 10 exacute this teport as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 111if

changed, or o1 an aitachment wish an address, wiilh all glae

SIGNATURE:

wered.

‘_/ 20§ $63-533-2141

ZBIGNATURE ANG TYPED OR PRIEIED NAME OF SIGNING OFF, ah OR DIRECTOR

Dand Dayime Frone #




