2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000020904

1. Entity Name

Secretary of State
MULBERRY GROVE, INC.

Principal Place of Business ' . !\'ﬁajling Address
1817 WEAKFISH WAY P.0. BOX 28018
PANAMA CITY BEACH, FL 32411 US PANAMA CITY, FL 32411 IS

AV GRRTAR I SRR e

‘Apr 14, 2005 08:00 AM

04122005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN TH'S SPACE 4, IO Number Applied For
59-3365546 Not Applicable
5. Certificate of Stajus Desired [ fg gg’ql‘:g’é“mal

T T

1T WEART 19 WAY DONOTWRWE
P ANAMAGIY, FL 32411 IN THIS SPACE

6. Name and Addrass of Current Registered Agant

8. The above named entily submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am Familiar with, and accept
the epligations of registered agent. ’

SIGNATURE —— = - - -
Sgralre iypod 0F prevad namg of wog st -rd agent and e o appicable. mmmm 0 fgr o STt 46U rd waen rematalingd - v BATE
FILE NOW!! EEE IS $150.00 8. Election Campaigh Financing $5.00 tay Be
After May 1, 2005 Eae will be $550.00 Trust Fund Contribution. [} Added to Faes
10. ] OFTICERS AND DIRECTORS ] T o i R
TRE D — -
HRAME GILMAN, GARY
STREET ADDRESS | PO, BOX 28018, N/A
Cry-st.2p PANAMA CITY BEACH, FL 32411 o
e A - e e e (ADODINETYS
RANE O 34 D5-20015-010 150,00
STREET ADDRESS
CRY-ST-2p
ne - — — —
NAME

s - DO NOT WRITE

e | ) | — — IN'THIS SPACE

NAME
STREET ADDRESS

CITY-S§7-Zk

o — ——e i SR _
NAME

STREET ADDRESS
CITY-ST- 2P

TRE

RANE

STREET ADDRESS
cy-S1.78

12. | hereby cartily that the information supplled with this  filin Sdoas not qually for the e exemp‘hon stated In Section 118.07¢(3)6). FlaridaStatutes { further certify that the information
indicated on this report or suppleriental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the recaiver ar trustee empowerad to execute this report as requived by Chapter B07, Florida Statules; and that my name appears in Block 10°or Block 11t
changed, or on an atiachmeant with an address, wi h ther like empowered.

SIGNATURE: _ - Gﬂl&( & lman ‘1}f«2}05 @3’50) WO-423377

sichlTuRE j«o WPEWED NAME OF SIGNING QFFICER OR DIRECTOR Cayl e Prenc #




