2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P95000063379

1. Entity Name

Secretary of State

05-02-2007 90074 025 ***150.00

S & M ENTERPRISES OF LAKE COUNTY, INC.

Principal Place of Business

POBOX1305 .
MINNEOLA, FL 34755

Mailing Address

P 0 BOX 1305
MINNEOLA, FL 34755

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

A ARV N i

Suite, Apt. #, etc. i . #, el
uite, Apt. #, etc Suite. Apl. #. 8lc 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3219888 Naot Applicable
Zp Couniry ip Country 5. Certificate of Slatus Desired T $8'75 Additional

Fee Required

6. Name and Address of Current Registersd Agent _ ~ -~ 7. Name and Addreas of New Reglstered Agent

Narme

GROOVER, MICHAEL

1335 9TH ST
WINTER GARDEN, FL 34787

Street Address (P.Q. Box Number is Not Acceptable)

Clty F L[ 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. 1 am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE

. Myied of Drinied raine OF reQiSiegd BOeT! 8nd 1e i apphcable (NOTE.: Ragitterad AGent sigrsturg (eQuiten whan rensiating) DATE

! -FILE NOWII FEE IS $450.00 9. Election Campeign Financing $5.00 may 8o

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, -. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "~ |P O Desee THTLE [JChange [ Aadition
HAME GROOVER, MICHAEL NAME
STREET ADDAESS | P O BOX 783004 STREET ADDRESS
CIry-S1-2P WINTER GARDEN, FL 34778 CITY-$T-2IP
e D ' 7 Derete T Dcrange [ Addition
NAME GROOVER, CHARLES W O e
STREET ADDRESS | 516 S HIGHLAND AVE STREET ADDRESS
CITy-ST-2P WINTER GARDEN, FL 34787 ChY-$T-2P
me O Detete TLE Dichange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-21P
TITLE 3 etete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-5T1-2IP
TME , [ peiete THLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-ZIP
FITLE 7 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119. Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repor is trug and accurale and that my signature shalt have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or ifustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; arxd that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y-RD-0
OFFICER OR DIRECTOR [ Daytrne Phone #

TURE AND TYPED OR PRINTED NAME




