FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
S & M ENTERPRISES OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
P 0 BOX 1305 P 080X 1305
MINNEOLA, FL 34755 MINNEOLA, FL 34755
R RO PR RRREAR AT AL
Suite, Apt. #, elc. Suite, Apt. #, el 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3219888 Nat Applicabig
Zip Country dio Courtry 5. Cerificate of Status Desired 1] Eeae‘gesqgl‘_j:;ﬁ“"al
6" Mame and'Address of Current Registered Agent ——— - ——— —7: Name and Address of New Registered Agent ——FF———
Name
GROOVER, MICHAEL
1335 9TH ST Street Address (P.O. Box Number is Nor Acceptable}
WINTER GARDEN, FL 34787
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

B 4/29 /0%

Signawura, iyped or prin‘ed name of regrsiaren agen: and ulle o applcanis (NOTE Reqister et Agen SiIgnaiue reguitisd when raasiaing)
FILE NOWII!J FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. 5 OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE ’ [ change  [2] Addition
NAME GROOVER, MICHAEL NAME
STREET ADDORESS | PO BOX 783004 STREET ADDRLSS
Ciry-s1-2iF WINTER GARDEN, FL 34778 CIiy-S1-21F
TILE v} {1 petere THILE O Change ] Addition
NAME GROOVER, CHARLES W NAME
SIRELT ADDRESS | 516 S HIGHLAND AVE STAEET ADDRESS
CITY-ST-2iP WINTER GARDEN, FL 34787 Chy-s1-2I°
TITLE 3 pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CHY-§1-2P
TITLE [ pelate TILE [Jchange ] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O Detete TIILE {0 Change ) Addition
HAME ’ HAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP [ R
e [ Deiete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP

12. | hereby cerily thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flofida Statutes. | further certily that the information
indicated on this repart or supplemental repost is rue and accurate and thal my signature shall have the same legal effect as it made under oalh; thal | am an olticer or diractor
of the carporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmbgd_émove( 2~ l///?/ of 39‘3'??‘532.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pharg #




