2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT ‘# P96000077098 Apr 23, 2007 08:00 A
1. Eniity Namo - Secretary of State
THE NORTH FORTY GROVE CORP., INC.
Principal Placo of Business Mailing Addross
4305 WALKER LAKE ROAD P.O. BOX 364
ALTURAS FL 33820 ' ALTURAS FL 33820
2. Principal Plgce of Bt_,lsincss - No P.O. Box # 3. Mailing Address

Suito, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08}

.Cily & Stale City & Stalo 4. FEIl Numbar ~ Applied For

59-3584836 Nol Applicable
ap Country dp - Country 5. Cerlificate of Status Dosired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Ragistered Agent

Name
BRANNON, RANDALL O
4305 WALKER LAKE ROAD Slreet Address (P.Q, Box Numbor is Not Acceptable)
ALTURAS FL 33820

City FL Zip Cedo

8. The abcve named enlity submits this statement for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am familiar with. and accepl
the obligations of registored agont.

SIGNATURE

Signalura, Iyped of printed name of regslared agent and llg r apphcable {NOTE: Registered Aganl signature requirad whan rainstaling) DATE

o

FILE NOW1!! FEE 1S $150.00.
- . After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of Slat__e;

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ . Addedto Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPS [ pusie mr O change [ Adtilion
NAME BRANNON, RANDALL O NAME

st anmess | PO BOX 364 N/A STRNL | ALDRISS

CIYY-ST-2IP ALTURAS FL CIlY-s1-21IP

it P [ Delete nn [ change  J Addition
NAME BRANNON, DEBRA P N

sireer acoress | PO BOX 364 N/A STREET ADDRESS

CIN-ST-21P ALTURAS FL CIIY-S1-717

10113 3 Deleie e O change [ Addition
wa - ToTm T e T e ’ it T
STREET ADDRESS SIREET ADDRESS

LITY-81-71F CIY-SI- 718

T, [ Delete nmr [ change [ Addrtion
NAME NAME

SIRITT ADDRESS SIRLE] LSS

CliY-SI-7IP CNy-SI-2Ip Ul“”"“‘"‘”'l?lj‘i '],‘:::I::

e O e e {15,711 /7~ B4 -TT0 S ) [Diseion
NAME , NAMI

SIR.EI ADDAESS STRLET ADDRESS

CIy-81-21P ’ CIIY- 8121

me 1 pelete e O change [ Addhtion
HAML NAME

STRTET ADDRESS SIRITT ADDASS

CIlY-ST-ZiP CITY-SI- ZIP

12. | heroby cortify that tho infermation suppliad with Lhis liling does not qualify fer the oxempticns contained in Section 119, Flonda Stalutes. | furthor cerlily that the informalion
indicated on this report or supplemental report is truo and accurata and that my signature shall have the sama legal eifect as if made under oath; that | am an olficor or diroctor
of the corporalion of the racgiver or trusico empowered 10 oxecule this report as raguired by Chapter 607, Florida Statules: and that my name appoars in Biock 10 or Block 11
il changed. or en an allacl LAMh an addrogg, wit other like empowared
y 24 A7 1 V.

o
SIGNATURE:

AE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 77 Dok Daytme Phong &



