FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P95000034083 04-02-2007 90089 027 ***150.00

1. Entity Name

M.R.H. GROVES, INC.

Principal Place of Business Mailing Address PRTAVE T

18646 CLAY HILL RD. 18646 CLAY HILL RD.

DADE CITY, FL 33525 DADE CITY, FL 33525

e R P IR
Suite, Apt. &, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3310399 Noi Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registerad Agent
Name
HILL, RUTHR :
18646 CLAY HILL RD. Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL | Zip Code

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

SIGNATURE
Signature, fypad or printed name of segistarad pyent and Litle i applicable. INOTE Regisierad Agent signatura regquired when raingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TLE [ Change 3 Addition
NAME RABB, JOHN M 2 NAME
STREETADDRESS | 18714 CLAY HILL RD. *:- STREET ADDAESS
CITY-57-21P DADE CITYFL: 33525 CITY-§T-2P
11LE D 3 Deete TITLE [ Chamge [ Addition
NAME HILL, RUTH R NAME
STREET ADORESS | 18646 CLAY HILL RD. STREET ADDRESS
CY-ST-2P DADE CITY, FL 33525 CITY-S1-21P
TITLE 7 Delete TITLE {JChange  [] Addltion
NAME NAME
STREET ADDRESS SIREET ADDHESS
GITY-57-7IP CY-ST- 2P
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-sT-21P
It (2] Delete e [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
il
TITLE 3 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21° S CITY-ST-21P

12. 1 hereby certify that the informatigasupplied with his filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infarmation
indicated on this report or suppiémental report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receper or irustee empowered to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiach ! with an address. with all other fike erppowered.
Kzt f %7 QU R e ©3/24 07
! f

SIGNATURE:
SIGNATURE ANIS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals

Davtime Phora o




