FILED
2007 FOR PROFIT CORPORATIQN May 07,2007 8:00 am

ANNUAL REPORT " ° — ar Secretary of State

1. Entity Name

GROVE MOTEL, INC.

Principal Place of Businass Mailing Address

430 SCENIC HIGHWAY, SOUTH 430 SCENIC HIGHWAY, SOUTH 5

LAKE WALES, FL 33853 LAKE WALES, FL 33853 B v 0 1 3 5 1 3

e R 0 E OGO SO EA I
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 03052007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number 3 Applied For

20558 | GO? Not Applicable
Zip Country Zp Country 5. Cenificate of Stawus Desired [} g::g 3:’:’”““"
6. Name and Address of Current Regisierad Agent 7. Nams snd Address of New Registered Agent

Name
PAPPY, SAMUEL -
430 SCENIC HIGHWAY, SOUTH Streetl Address {P.0. Box Numpers is Not Acceplable)
LAKE WALES, FL 33853

City FL I 2ip Code

8. The above namad entity submits this statement lor the purpose of changing its registered othce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
TiONBLA, Do O prrtiad rerma of GO0 58T NG Q08 «t Sphcable. INOE: Negratmcadt AGont lonaiure renus'ed when renstabng} DATE
©. Electron Campaign Financing $5.00 May Ba
FEE 150. ¥
&fﬁy%? F“tsvlfl b52 00.2!0.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE (s} [T Delece T [Jchange [ Addition
NAME PAPPY, SAMUEL NANH:
STREET ADDRESS | 430 SCENIC HIGHWAY, SOUTH STREEF ADDRESS
ciy.s1-oe LAKE WALES, FL 33853 CiFY-5t-op
IE 1 Detere TLE CIcrenge [ Agdition
NAME NAME
STREET ABDRESS SIREET ADDRESS
Ciry-ST- 2P CITY-51-7
THE O Detee IMLE O Change [ adaition
NAME HAME
SIREET ADDATSS STREET ADDRESS
CifY-SI- 29 ory-si-5
TME [ Delete e Dchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
Ty -ST-2p CY-§1- 1
TINE O Delete 1ILE O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2IP CITY-S1. 2P
13 O velete MLE [ Change (7] addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P CIrY-S1. 27

12. | hereby cerify that the information supplied with this ﬁlir? does not quality for 1he exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on ihis repont of supplemenial report is true and accurate and that my signatue shall have the same legal effect as if made under oath; thal | am an oficer of director
of the corporation of tha regeiver or trusiee empawored Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachgient with an addregs, wiyfall other ke empowered.
SIGNATURE: __ )/ n’lo«(j 7 '32 6/002 %3 -6F 8 ac0)

huamsmwvf,&m:wmwncnmmcmu Duv.m%’l

f



