2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000007085 T Jan 25,2007 08:00 AV
1. Eniity Name “ - i
J & G GROVES OF DESOTO COUNTY, INC. Secretary of State
Principal Place of Business Mailing Addioss
8825 8, W, JERNIGAN ST. P.C. BOX 448
JEBNIGAN ROAD FT. OGPEN FL 34267-0446
ARCADIA FL 34288 us
2. Prncipal Place of Business - Mo P.0 Box # 3. Mailing Addross —
Suite, Aol #, cic. - Suiic, Apt 7. otc. 15t MOORE CR2E034 (10/08)
Cily & Stale ' City & Stato 4. FEINumber go aipnnag Applicd For |
_ Mot Applicable
Zips Couniry Zip Couniry 5. Certificate of Status Dosired 0 ?g’gesql‘:id;m"a'
&, Nama and Address of Current Registered Agent . 7. Namg and Address of New Registered Agent

Namc;
HAMILTON, GRACET
9825 SW JERMNIGAN ST Streot Address (P.0. Box Numbar s Mot Accepiable)
JERNIGAN ROAD

ARCADIA FL 34269

City FL Zip Code

8. The above named c‘r;u'zy submils {his stalemant for the purpose of changing its registered office of registored agant. o both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of rogistored agont.

SIGNATURE . —

Saqnaturis, lypucd of phred name of rageloed agent ang e ¢ applealide NOTL. Begitlered Agers signalu ceturdt whdh fuinstalig) GalL

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Checl Payable to Florida Department of Stale

8. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contrbution. [ Addedio Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Bil PSTD £ Deteie st O] Charge [ Addition
Mt HAMILTON, GRACE T NAML {_]]3;}[;[1{:1&”,{_}?329

ST LEABDRLSS | 9825 SW JERNIGAN ST SIAEE T ADORESS 7957008000800 150,00

oy st ap | ARCADIA FL 34269 Oy -ST HP

HTE {7 petete HETS O Cuange 3 Addion
o] T

SIRLE | ABDARESS SIFLET ADINESS

GHY SE-2P CHY St-ap

i C Delele ity Cctenge [ Aduition”
NAME Nt

SHUE] ADEIESS SIRL | ARIDRE 55

BT 81 AP T N ETER T

il 3 Defete Te O Ghange ] Addilion
Y NARF

SHE | ADEFESS SEI L] ADBHESS

“ly st CIFF SE AP

I T Deiete i Tl change ] Addition
HkT NAKE

SIRELT ABDRESS SIRFLE ADOR 58

ClE SEAp Sy B ap

HIH [ Detete HHE [ Change 3 Addition
MAME HEME

SIRIET ABDALSS SIREE T ADDRES

CIY S 2IP iy .St 1P

12, | horoby cerbfy that the information suppliod with this filing does not qualify for tha exemplions conlained in Section 118, Florida Statuses. | further cortify that the information
ingicated on tis report or supplomental report is rue and acourate and that my signature shall have the same Jogal effect as if made under oath; that i am an officer or diractor
of tho corporation or he recelver or Tuslee empowored 1o execute this reporl as required by Chapler 807, Florida Satutes; and that my name appears in Block 10 or Block 1
il changed, or on an‘aliacéﬁent wéélgn g?iress, with all other like @
[}

A L TOR PR pEN T
SIGNATURE: I Lhsrr FRioi dsed— [-dBrax §43-$FA /156
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNNG OFFICER OR DIRECTOR Dale {-'_43‘0 q Davi«m; 9§m§!!' i: E ;g w




