2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000046173

1. Entily Namg

GROVER STEWART, INC.

Piincipal Place of Busingss

25 N. MARKET STREET
JACKSONVILLEFL 32202

Mailing Address

1210 BEACH BLVD.
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Feb 25,2008 08:00 AM
Secretary of State

LT

WILLIAMS, BURCH
1210 BEACH BLVD.

JACKSONVILLE BEACH FL 32250

Suite, Apl. #. ele. Suile, Apt #, pic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
58-2066406 Not Apglicable
Z i "
” Couniry op Country 5. Cedificate of Status Desirsd O 58'75 Addxtmnal
Fee Required
6, Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.Q. Box Numbar is Not Aceepiabie)

City

Zip Code

FL

the obligations of registersd agsent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Fionda. | am tamitiar with, and accept

Sugnature Lypod o prrod name o regalrmd ngert udd T | apleasio.

{MGTE Fegls'-rap Agorl crnntuss requirett whan sinvialing)

DATE

$5.00 May Be

9. Election Carmnpaign Financing

Trugt Fund Contribetion.  [J]  Added to Fees
11. ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

fI7LE D [ Deicie TTEE [J change (] Addition
HAME WILLIAMS, BURCH HAME :

STREET ADDRESS | 153 LAUREL GROVE RD. STREES AODRESS _ e

om-s-zP | BRUNSWICK GA 31523 CITY- 5T 71P - L[QL!QD’UQQEI{;ES“ im iem A

TITE DS O el TTLE M s e J‘"E’Dh’a'#gé P adgiion
NAME WILLIAMS, JANE C MAME

STREFTARDRESS (153 LAUREL GROVE RD STREFT ADGRESS ¢

CITY-57-2IP BRUNSWICK GA 31523 CiTY-ST-7IP v

TITLE [ poete ks [3Change [ Addibon
-NAMC EN '__, - - et e . - 1::.'115;_, = eiEm v P s . s -
STREET ADDRESS STREET ADDRESS

GITy-ST-27 CITY-8T1-71P

THLE T Dalete TILE [ Crange (7 Additior
NEME HAME -

STREET ADDRESS STAEET ADDRLSS

CITY-SI-2P Ty -§1-2IP

THILE O peiee TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-ST-21P QITY-S1- 2P ,

TITLE 1 Deigte THLE [ Change ] Additran
NAWE NAME

STREET ADDRESS STREET ADDWESS

CiTY-ST-2tP CITY-ST-21P

of the corporation or the receiver or
it changed, or on an atlachmer}l

SIGNATURE: Y » /44

12. | hareby certity that the information supplied with this filng does net qualify for the exemptions contained in Section 119, Florida Statutes | further certify that the information

indicated on this report or supplemental reped is frue and accurate and that my signaiure shall have the same legal effect as il made undar oath: that | am an officer or director
ustee empowered 1o execute this repon as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 ar Black 11
an address, with all other like empowered.

7y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dafipfow A1 2ul-7287
AT Daytme Frione = :




