FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P93000016370 04-03-2006 90397 029 ***150.00
1. Entity Name
BURCHARD GROVES, INC.
Principal Place of Business Mailing Address
2063 FT DENAUD RD 2069 DENAUD RD 50007946
LABELLE, FL 33935 US LABELLE, L 33935 US
s v AT A ERRECER W
Suile, Apt. #, elc. Suite, Apl. #, etc. 03092006 Chg-P 'CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
65-0412448 Not Applicable
Zp Cauntry Zw Country 5. Ceriiiceta of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERKINS, NANCY B
2069 FT DENAUD RD Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regratered agent and tile if apphcabie. {NOTE Regstered Agent signature required when reinstatrgl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After MB,’ 1, 2006 Fee will be $550.00 Trust Fund Contribution Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
me P O petete TMte [BChange [ Addition
NAME PERKINS, NANCY B NAME
sTREET A00RESS | 238 RIVERVIEW ST smeoess | 22 O®, F k. Deaoud R d
CITY-$T-2P LABELLE, FL 33935 C7Y-ST-2IP L. Q, %g \\e 5 Fo 33 93S
TInE VST O Datgte e BChange [ Addition
NAME BURCHARD, TRAVIS M NAME u
STREET ADDRESS | 2069 FT DENAUD RD STREET ADDRESS I 5 -’ S F+\ x na L\d R 4
ov-s1-2p | LABELLE, FL 33935 oStz La fbg.u e L 33935
TIMLE [ Delete e 4 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2I
TILE O peete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TME O eizte T Ol cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21f CHTY-ST-2IP
TIE O pelee TITLE [JChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITy-§1-21p

12. | heraby certify that the information supplied with this filing does not gualify tor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as il made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered (0 exacute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. s
SIGNATURE: P(EL_.‘ (5. Qb-dls 3 - [0 O €% Gr2.aR

SIGNATURE AND TY] R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone #




