2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077098 Sep 13,2006 08:00 AN
1. Entty Name
THE NORTH FORTY GROVE CORF., INC. Secretary Of State
Frincipal Place of Business Maring Address
4305 WALKER LAKE ROAD P.O. BOX 364
ALTURAS FL 33820 ALTURAS FL 33820
" AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite. Apt. #, etc. 2nd MOORE CR2E0Q34 (4/086)
City & State City & Slate 4. FEINumber  pg aEn4896 Applied For
Not Applicapie
Zip Gourtry 2p Country 5. Ceriificate of Status Desred [ ?g.g;jqﬁggénmar
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRANNON, RANDALL O
4305 WALKEH LAKE ROAD Streat Address (P.0. Box Number is Not Acceptable)
ALTURAS FL 33820
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famiiar with, and accept the
obhgatons of registered agent.

SIGNATURE
Sgnature. lyped or prmted namé of regmiored agont and ttia # apphcable. {NOTE Rogetered Agont Sgraitura redur &d when reinstatmg) DATE

8.607.193{2)(0}, F.S., allows for the waiver of the $400.00

8. Elaction Campaign Financin 5.00 May Be
late fea. By chacking this box, the corporation cenifies it did I paig ng s ¥

Trust Fund Contripution. [ Added to Fees

i ~M.~6
Departmerit

by ,—,t.‘gélisshw"“ﬁ e bt il J-}é“.‘a&:-.n:i-.'{.‘{_a{»:‘ﬁl\‘-m‘f.\’_ ali A not receive prior notice. Fee to file 1s $15000
10. OFF/CERS AND DIREGTORS N, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPS 3 pelete e [IChange [ Addilion
NAME BRANNON, RANDALL O NAME
streer anoress | PO BOX 364 N/A STREET ADDRESS UOoOmaSTE (23 .
crvestze | ALTURAS FL - 0912/ D6-80002-017 250, 00
THLE P 3 psiete TILE [ change [ Addrtion
NAME BRANNON, DEBRA P NAME
sTreeT poress | PO BOX 364 N/A STREET ADDRESS
CITY- 51 2 ALTURAS FL Oy 57.2P
TILE 1 peete TitE [Jchange ] Acation
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-57-29 CTY-§T-2P
TME [ peiete nnE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T ST 7 CTY- 5P 2P
TILE [ Delete e [ Change  [] Additien
NAME HAME
STREET ADDRESS SIREE] ADDIESS
CITy-§T- 29 CITY-ST-21p
TIE 3 Delete TIME [Jchange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITv-ST- 2P

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that theg information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report 3 required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacpment with an address, with all other like empowere:
SIGNATURE: L4727 L0 O % -~ kéz///) : g g SR 20%77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




