2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 8:00 am

DOCUMENT # P95000063379 Secretary of State
1. Entity Name 01. Rk
S & M ENTERPRISES OF LAKE COUNTY, INC. 03-01-2006 90377 017 7H7150.00
Principal Place of Business Mailing Address
P 0 BOX 1305 P 0 BOX 1305
MINNEOLA, FL 34755 MINNEQOLA, FL 34755 : C
e s O G O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3219888 Not Applicable
Zip Gountry Zp Country 5. Cenificate of Status Desired d gi‘zfql‘:?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
GROOVER, MICHAEL

1335 9TH ST Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL Zip Code

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

SIGNATURE
Signatre. typed or pnnted riae of registensa agert anc atie if appheable INOTE: Fiegrsierec Agent signatuse reguired when renstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Delete TITLE [JChange [ Additon
HAME GRQOVER, MICHAEL NAME
STREETADDRESS | P O BOX 783004 STREET ADDRESS
CiTY-ST-ZiP WINTER GARDEN, FL 34778 CITY-ST-2IP
TILE D ] Detete TmLE [ change  [J Addiion
HAME GROOVER, CHARLES W NAME
STREETADDRESS { 516 S HIGHLAND AVE STREET ADDRESS
CiTy-S7-2IP WINTER GARDEN, FL 34787 CIFY-ST-2P
TITLE O Delete THLE O Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CITY-S5T-21P
TITLE 3 pelete TILE [ Change [T Addition:
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TTLE O oelete HILE [ ghange [ Addtios
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IF CITY-ST-ZiP
THLE O perete LE [dCrange [ Agditios
HAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-S1-2iP CITY-5T-2IP

12. ! hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. ar on an attachment with an addrass, with all other like empowered

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




