v
J

2006 FOR PROFIT CORPORATION

- ANNUAL REPORT __ FILED

DOCUMENT #P05000147216
1. Entity Name .
GROVER ENTERPRISES, INC. 06 SEP 18 PH 2:55
- = SECRL 1 uf STATE

Principal Place of Business Mailing Address TALLA '{13\ ')tt‘ rLORlDA
4321 W. MCNAB RD., SUITE 20 4321 W. MCNAB RD., SUITE 20
POMPANO BCH, FL 33069 POMPANOQ BCH, FL 33069
s R IV REA AR TR

3rs AL 10t Av A ZdS WE /034/4(/\0»

Suite, Apt. #, elc. Suits, Apl. #, elc.

08092006 Chg-P CR2EQ34 (11/05
Fompano 56atjn O ) cin 0 5&;4 9 (11/05)
City & Stala City & State 4. FEI Number wAfApplied For
F /’ - . Nol Applicable
33 O ¢ O Cougwf(')u} Zip 83 0 LO C%m/lry (j 5. Ceriificate of Status Desired a '?g'gg\?f:;m“a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145
City FL | Zip Code

8. The above named entily submits this stajemant for the purpese of changing its regsslered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obkgations of reﬁlstered agent.

sanature XA ta) 1 fﬂ}k\—— /( \[{;E/[)A

&M;/eff:eﬁ'or pm‘é’c\ name rmsm red agent and tnle i applicable (NOTE Registered Agent signatura raquired when reinstating}
FILEMMII FEE IS $150.00" 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193({2){b}), F.S., the
Due by September 15, 2006 Teust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10 OFRICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITFLE PSD 3 Delete TIILE @@-hange O aadition
NAME GROVER, JOHN H NAME ga 5 N t [O#’ A\/
STREET ADDRESS | 4321 W. MCNAB RD., SUITE 20 STREET ADDRESS E J
ory-51-2¢ | POMPANO BCH, FL 33069 CHY-ST-ZIP POm p dnQ F L 33 0é O
TITLE vTD O Delete L g(:hange [ Addition
NAME GROVER, JANICE NAME TAs NE O A, Ay
STREET ADDRESS | 4321 W. MCNAB RD., SUITE 20 STREET ADDRESS
OIY-ST-7P | POMPANO BCH, FL 33069 onv-st-2p S N4a0 A <a c,!. L 33060
e 3 Defete THLE A0SO 1S T Ol O Adgiion
NAME HAME %2k UEs-"U 1075--007  #+150.00
SIREET ADORESS SIREET AGORECSS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delets TRLE Ol change [ Addition
AME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE 1 Delete TILE 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-ZP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CIfY-Si-2IP i

12, | heraby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall havae the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execy report as required by Chapler 607, Florida Stalutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap.addi

refss, witheall other i arod,
SIGNATURE: X

. Sl e A ' ! /Ob (4% ) 448215

SIGNA"’UR7;;"D TYPED OR PRINTED NAME V’SIGNING OFFICER OR DIRECTOR Da!e Daytime Prone §

4




