2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077098 May 29, 2008 08:00 AN
I vy Namy Secretary of State
THE NORTH FORTY GROVE CORP., INC.
Furcipal Place of Busingss Mailing Aridress
4305 WALKER LAKE ROAD P.O. BOX 364
ALTURAS FL 33820 ALTURAS FL 33820 .
2. Principal Placo of Businoss - No P.OL Box # 3. Mailing Acddross

Suite, Apt. #, etc. Suile, ApL, #, eic. 1st MOCRE CR2E034 (10/07)

City & Stata City & Stale 4. FEI Number Appiiad For

59-3584836 Not Applicable
Zp Country Zr Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E;!C’?SN\NS\[IREQTRQIELR%AD l Sweet Address (P.O. Box Number is Nat Accepiatile)

ALTURAS FL 33820

Cily FL Zip Code

8. The apcve nametl ertily submits this statement for the purpose of changing s registered office or registered agent, or kot in the State of Flonda 1 am famiiar with, and accept
the Gohgations of ragistered agent.

SIGNATURE

SrInLe, Ty et OF IS @1 O ey slTrad agect wrel Wle | arplcacn, (RGYE Pagisierao Agur i sinalure ~2quirme wio “arelningl DATE

9. Election Camoagn Firancing  $5.00 May Be
Trust Fund Centribution. ] Added te Fees

. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLF VPS [ Daete TITLE Ol Crange  [L] Addition
HAME BRANNON, RANDALL O . NAME H00ES 262
STREEI AOGRESS {P O BOX 364 N/A STREET ADDRESS 06/04/08-5009%0-006 150,00
CITY-57-217 ALTURAS FL Ci1y-S1- 2P
TITLE P O velete TITLE [Ocrange [ Aduaition
NAME BRANNON, DEBRA P HARE
STREFT ADDRFSS | P © BOX 364 N/A ’ STREET ADDRESS
CITY-57-21 ALTURASFL . CITY-ST-2IP
TMeE L7 peiere e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51. 21 CITY-3T-7IP
i3 . O pelete TE {7 Change 7 Addition
HAME HAME
SIREET ADGRESS ' STALET ADDRESS
BITY-S1-218 CITY -57-7iP
TITLE ’ O pelste {13 [Gcrangs (] Adction
MAME NEMD
STRECT ADGAESS STREET ABDRESS
S CITY-51-4F
TITLE 7 palste TMIE [ Change [ Addihin
NAME HABE
STRSET ALDHESS SIAEET ADDRESS
CITy-57-2 N oo ae

12. | hereby certity that the informmation supplied with this fitng does net quakty fur he exemptons contained in Section 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplerrental rapon 15 true and accurate and that my signature shall have the sams legal eftect as if made under cath: that | am an cfficer or drector
ot ihe corgoration or Ine receiver of rustée smpowered (o execule this report s reguired by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11

if changad, or on an attgghment wilh an aﬂress ith_&il clher ike empowered.
At , &2 ﬁ,?m n WP -

SIGNATURE: - P /vy §23-537-2921

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Late Day: o Fnon e &




