FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 30, 2006 8:00 am

DOCUMENT # P96000077416 . Secretary of State
1. Entity Nama e 01-30-2006 90053 001 ***150.00
D & H GROVES, INC.
Principal Place of Business Mailing Address e
9980 U.S. 18 3808 MAGNOLIA PT LN
2. Pringipal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Appiied For
[I 59-3403591 Not Applicable
ap Cﬂun"y 2ip Country 5. Cerlificate of Status Desired (1| fg'gesql':?:;ﬁ“"al
6. Name aﬂd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&gFgANAgEBEIS:PDT LN Street Address {P.O. Box Number is Not Acceptable)}
ST AUGUS, IﬂE-FL 32086
I : :
rl 7 City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Staie of Florida. | am familiar with, and accept
the 0b!|gallons of registered agent.

SIGNATURE /&z&am / %5_-#? K’% 5'4,[;\! //5’/75

Signature, typed of printeo name egwsteved agant and ke Il applicatie INOTE: Ragsstoren Agent signature requirad when rensiating) dae £

- FILE NOW'" FEE 5 $150 00
2 Aﬂer May-1, 2006 Fee eri Be '$550, 00

; 9. Election Campaign Financing $5.00 may Be
- M ke Check Payable 1o Florlda Depaﬂmenl of Stale

Trust Fund Contribution.  []  Added to Fees

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

TITLE D 1 Detete TITLE [JcChangs ] Addition
NAME HEAD, DOROTHY NAME

STREET ADDRESS | 3808 MAGNOLIA PT LANE STHFET ADORESS

CiTY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-2P

TIILE D 3 pefete TLE ] Change [T Addition
NAME HEAD, HARLEY D IlI NAME

STREET ADDRESS {3808 MAGNOLIA PT LN STREET ADORESS

Ciy-st-21P ST. AUGUSTINE FL 32086 CIy-S1-21P

e D - - COpetee - ®wme )} [3.Change___] Addition
NAME GRIFFIN, TERESA D NAME

STREET ADDRESS |3808 MAGNOLIA PT LN STREET ADDRESS

CTY-s1-7Ip ST. AUGUSTINE FL 32086 CIvY-SI-2P

TITLE 3 Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 2 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

12. i hereby certity that the infermation supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. ¢ further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with al r like empowered.
SIGNATURE: e 10, LK P 5/&4 9pY-297-$S7 2.

SIGNATURE AKD TYPED OR PRINTED NAMESF SIGNING omcsn OR DIRECTAA Daytme: Phone #




