FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P95000034083 (3-21-2006 90041 001 ***150.00
1. Entity Name
M.R.H. GROVES, INC.
Principal Place o Business Mailing Address
18646 CLAY HILL RD. 18646 CLAY HILL RD.
DADE CITY, FL 33525 DADE CITY, FL 33525 306039 00
T v A WO EAMEA AN
Suite, Ap!. #, elc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-3310399 Not Applicable
Zip :_Country Zp Country 5. Certificate of Status Desired Q ?i‘;;ﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HILL, RUTH R
18646 CLAY HILL RD. Street Address (F.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ghligations of registered agent.

SIGNATURE :
— Signalute, hyped o panted name of registared agenl and titke If applicable. {NGTE: Registerad Agent signanre (pquired when eing|ating) DATE
- ~
FILE NOW!!! FEE IS $1§0.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME RABB, JOHN M NAME
STREET ADDRESS { 18714 CLAY HILL RD. STREET ADDAESS
CITY-ST-2P DADE CITY, FL 33525 CITY-ST-219
TILE b O delete TITLE [ Change [ Addition
NAME HILL, RUTHR NAME
STREET ADDRESS | 18646 CLAY HMILL RD. STREET ADDRESS
CiTY-ST-ZIP DADE CITY, FL. 33525 CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21p CITY-§7-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
]
TITLE [ pelete TILE JChange [ Addition
NAME NAME
STREFYADORESS STAEET ADDRESS
CITY-S7-21P CITY-S7- 2P
ITLE L1 Detete mLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report g supplemental report is true and accurate and that my signature shall have the same legal effect as it macte under vath; that | am an officer or director
of the corporation or thef receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Blogk 13 if

changed, or on an attgghment with an address, with all other@;fvpowered.
/Uum, N A,p s THe R frved BLr o DER-FCV7-P&RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATUR




