2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000085388 Feb 13,2008 08:00 AM
Secretary of State

1. Entity Name
BITTERSWEET GROVE, INC,

Principal Place of Business Mailing Address
4545 YOWELL ROAD 4545 YOWELL ROAD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

L

02102008 No Chg-P CR2E034 (11/05}

4. FEI Numter Applied For
59-3348384 Nat Applicable
5. Certificate of Status Desired i $6.75 Addttional

Faa Required

8. Name and Address of Current Registared Agent )

BRONSON, RICHARD R
4545 YOWELL ROAD
KISSIMMEE, FL 34746

o
"3 R
SR,

8. The above named entity submits this stalement for the purpose of changing its reglstared office or registerad agant, or both, in tha State of Florida. 1am lan'u[mr with, and aocept
the obligations of regisiered agent.

SIGNATURE
A Signature. typed of prinied name of ragistered agent ana tide #f mpplicabls. (NOTE: Regisiered Agant signatune requirec when rainatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 moy Be LNONNNARECEN

After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. ] Added {o Fees an ,.f‘,'.!i .-*'I‘I.J an,_d n24 1o oon

10, OFFICERS AND DIRECTORS |

ME o~ PD

NAME BRONSON, RICHARD R

STREETADDRESS | 4545 YOWELL ROAD

CY-ST-7P KISSIMMEE, FLL 34746

TIMLE vD

NAME BRONSON, MELANIE

STREET ADDRESS | 4545 YOWELL ROAD

CIrY-$1-2P KISSIMMEE, FL 34746

TMLE

NAME

STREET ADDRESS

CITY-$T-21P

TITLE

NAME

STREEY ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP B

TITLE : !

NAME -

STREET ADDRESS

CITY-ST-2P

-12. | nereby certify that the miormation suppliad with this filng does not qualify for ihe exemptions contalnad in Chaptar 119, Flarlda Statutes. | funher certlfy that the |nlormatlon R

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

_of tha corporation or the racelver or trustea ampowered ta exacude {his report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 |
changed, or on an attachrr%th an addrass, wuh all other like empowered.

SIGNATURE: “me Y~ Melanie Baveon 2-10-0¢ Y01-973- 9785

AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR MRECTOR Date Omylima Phone #




