FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT | - Secretary of State

DOCUMENT # P96000055825 02-25-2008 90070 007 ***150.00
1. Entity Name
MANCR GROVES, INC.
Principal Place of Business Mailing Address
300 TOWER ST POST QFFICE BOX 2091 _
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 ) :
Suite, Apt. #, etc. Suite, Apt. #, eic, 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0686032 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. . Fee Requlred
6. Name and Address of Current Registered Agent- —_ . 7. Name and Address of New Reglstered Agent, -
Name
MCNTZ, WALTER F JR
300 TOWER STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
Gity FL I Zip Code
8. The above namad entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TITLE DP ‘ Kl change [ Addition
HAME MONTZ, WALTER F SR HAME Montz, Walter F Sr
STREET ADDRESS | 1203 VAN BUREN ST smeeraonness | P O Box 1996
ov-st2v | LAKE PLACID, FL 33852 orv-srzp | Lake Placid FL 33862
JINE s} O pelete TITLE DST Change [ Addition
NAME MONTZ, WALTER F JR NAME Montz, Walter F Jr
STREET ADORESS | 127 HUNTLEY QAKS BLVD smeetaomress | PO Box 2091
orY-5T-2P LAKE PLACID, FL 33852 CITY-S1-2P Lake Placid FL 33862
e D O Delete TITLE pv Change [ Addition
NAME MARTIN, JOSEPH W JR NAME Martln,r Joseph W Jr B o
STREET ADDRESS | 3025 VALERIE BLVD. smeenanoress | 5025 Valerie “Blvd
crv-sTz7P | SEBRING, FL 33870 av-sze | Sebring FL 33870 ,
TITLE 1 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iIP CITY-S1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of rusies empoweraed o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
g
SIGNATURE: __ 2427 7% Qyﬂ% X 2 -2~ 08
BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIC A DIRECTOR Dato Daytwre Prona #




