2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097193 Mar 29, 2007 08:00 A
1. Enily Name Secretary of State
VELMA NEWSOME GROVES, INC. . ot
Principal Place of Business Mailing Address
3405 N. WILDER 3405 N. WILDER RD.
PLANT CITY FL 33565 PLANT CITY FL 33565 I
- " NIRRT R
2. Prncipal Place of Businoss - No P.G, Box # 3. Malling Address
Suile, Apl, #, clc, Suile, Apl. #, el¢. 1st MOORE CR2E034 (10/06)
Cily & Slaln Cily & Stalc 4, FE! Number [ Apphed For
. - . - - . -. 85-0639280 [ Not Apphcablc
Zip Country Zp Country 5. Ceriilicale of Staius Dosirod O ?ge‘;gql’;?:(;ﬁonal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Nameo
NEWSOME, VELMA J
3405 N WILDER RD Sircet Address (P.O Box Number 1s Not Acceplable)
PLANT CITY FL 33565
City FL Zip Code

8. The above named entlity submils this stalemant for the purpese of changing its regislered office o registered agenl. or bolh, in the Statc of Flonda | am familar wilh, and accept
lhe abligations of ragislered agenl.

SIGNATURE T - L
Sgnature, fyped or panen 'ﬂf cf ragistered agent ano hlle ¢ anpicable INQTE Regstared Aganl sgnatare raaured when 1o nsint.a} DATE
1 . .
FILE NOW!I! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Feg_ Will Be $550.00 TrustFunc Contrisuion [ Addeu to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DPT (7 Delole e QINRNCRA] TS O Change [ Acdilion
NAM: NEWSOME, VELMA J NAME 04 :}"’l‘I LU El]j,i-,‘.,'—' 026 150, 00
SINE T ADDRESS | 3405 N WILDER RD SIRELT ADDRESS ULl imnblloinmUes 1ot U
erv-s1-2p | PLANT CITY FL CHY-S1-2IP
mi; DvPS 1 pelele Tmr Clchange [ Addiien
NAMI NEWSOME, JOEE NAME
Il AuDiEss | 3405 N WILDER RD STRLET ADDI SS
CIY-81-0p PLANT CITY FL CITY-S1-71P
. 3 patote T ~ Dchamge [ Addivon
NAMI - - TN -
S1R0T ADDRESS SINEL T ADDRI S
Cly-81-/tp Clry-si-/1p
1] O petete THIE [ Change (] Addilion
NAME NAML
STREET ADDRI 88 SIRLET ADDH S5
CIY-S1-Z1P GIy-$1- 2P
i {1 Detete il I change [ Addition
HAMI NAMI
STIELTADINLSS STRIET ADIN $S
GUY-ST-Ap CIY-SI-7IP
WL 1 pelete e O change  [[] Adaition
NAML NAME
STRITT AINRLSS SIALET AN 56
Ciy-sl-ap CIIY-S1- 74
12. | hereby ceriify that the nformation supplied wilh this filing does not qualify for tha exemplions contained in Seclion 119, Florida Statutos | further cerlify thal lhe infermation
indicated on this report or supplemenial reporl is true and accurale and that my signalure shail have the same legal olfcci as if made under oath; that | am an officer or direclor
of tha corporalion or the roceiver or trustoe ampowered to execulo this repart as requirad by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il ehanged, or on an allachmenl with an address, with ail other liko empowered, . 757
‘ 7 g, —
SIGNATURE: (2bno (). Ve/oa T Mewsome S-97-02 88 4775
SIGMATURE AND ED OR PAINTED NAME OF SIGNING OFFICER 6!1 DIECTOR v N Date Dayiung Prong £




