2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000168173

1. Entity Name

ALBRITTON GROVES, INC.

Mar 02, 2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
5430 PROCTOR RD. 5430 PROCTOR RD.
SARASOTA, FL 34233 SARASOTA, FL 34233

DO NOT WRITE IN THIS SPACE

D ERREARAT A

01222007  No Chg-P CR2E034 (11/05)

4, FE! Numbaer Applied For
20-4005077 Not Applicable
3. Certilicate of Status Desired d $8.75 Additianal

Fee Requirad

6. Name and Address of Current Registerad Agent

SILBERSTEIN, DAVID M.
720 S. ORANGE AVE.
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the abligations of registared agent.

SIGNATURE
Signature, typed o printad name of regitisred agent and 1t il eppiicable

{NOTE: Reguaked AQeNt S4NEbue recuited whon reinsiatngh DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TME P
NAME ALBRITTON, JOHN M

SIREET ADDRESS: | 5430 PROCTOR RD
CITY-5T-2If SARASOTA, FI. 34233

TME VP

NAME ALBRITTON, JOHN B
STREET ADDRESS | 5430 PROCTOR RD
CITY-ST-2P SARASOTA, FL 34233

e T

NAME ALBRITTON, LAURA J
STREET ADDRESS | 5430 PROCTOR RD.
CIrY-ST-2IP SARASOTA, FL 34233

e

HAME

STREET ADORESS
CITY-ST-21P

e

NAME

STREET ADDRESS
cry-Si-2ip

e

NAME

STREET ADDRESS
CITy-S1-2P

_________

D3 3A07-80008-010 150,01

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions conteinad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: __(9.

S

2| a3)7 ay 95715

Daytsrs Phone #




