2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077416 Feb 07,2007 08:00 AT
1. Entily Namo Secretary of State
D & H GROVES, INC.
Principal Place of Business ) Mailing Address .-
9980 U.S. 18 . 3808 MAGNOLIA PT LN '
B e H"“m “”l“"““ Ilmllw ||H“|‘“ ‘Il“ ‘llu MI‘ "m |’N||’” ‘ll’
2. Principal Place of Business - No P.O Box # 3. Malling Address ‘
Suile. Apt. #, elc. Suite, AplL #, olc 15t MOORE CR2E034 {10/08) |
Cily & Sial City & Stat . Apphed Fi
ity ale ity & Slate 4. FEI Number 59-3403591 pplic lor
Nol Applicable
Zip Couniry Zip Couniry 5. Cerlilicale of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, TERESA D
3808 MAGNOLIA PT LN Sirect Address (P.Q. Box Number s Not Acceplable)
ST AUGUSTINE FL 32086
City FL Zip Code
8. Tho abovo named enlity submils this statement for the purposo of changing its registerod office or regislered agonl. or bolh, in the State of Florida. | am familiar with. and accept
tho ¢bligalions of regisiorod agoni M [ ﬁ
[
SIGNATURE /&WA, / ERL3A (LR T 02/ S'A Wi
Signalure, typed of prnied name ot Fegns[ere/%nd e ¥ sppicable. (NOCTE: Fag:istared Agent sgnature required when reinsiating) DKTE/
74
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 FGE'! ‘ﬁ_llll Be $550.00 - - Trust Fund Confribution’. - [[]  Addedto Fees
. Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D - O Delate inr [ change  (T) Adailion
NAME HEAD, DOROTHY A
s | 3808 MAGNOLIA PT LANE - UDDDHDBESS?S
SIFEET ADDRESS A SIREET ADDRESS 02/14/07-30093~004 150,00
emv-srzp | ST. AUGUSTINE FL 32086 CIY-S1- 2P FEREE e
THIE 2 O Delete i [ thange [ Addition
NAMC HEAD, HARLEY D lii NAMF
STRICT ADDATsS | 3BOB MAGNOLIA PT LN STREET ADIRY S8
CIY-S$1-7IP ST. AUGUSTINE FL 32086 CITY-81-7P
Te D [ Delete Tt Clcnange [ Aaditon
CNAME_ GRIFFIN, TERESAD L _ Nawe | ~
STREET ADDRESS | 3808 MAGNOLIA PT LN STRELT ADDRESS
CIIY-ST-2IP ST. AUGUSTINE FL 32086 CITY-SE- 1P
TiE [ petese e [ change [ Addilion
NAME NAME
STREFT ADDRESS SIREEY ADDRESS
GIry-sl-21P CIrY-s1-2t7 .
e 3 perete Tt [C] Change ] Adeilion
NAME HAML
SIREET ADDRI S8 STREET ADDRESS
CITY-S1-7IP CIrY-51-2IP
TIE [ pelere e ] change [ Adcition
NAME NAME
SIRLET ADDHLSS SIREET ADDRESS
CIIY-SI-2IP CIy-sl1-2Ip
12. | haroby cerlify that Ihe informalion supplied with this filing does not qualify for the oxemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on Lhis report or supplemental report is rue and accurale and that my signalure shal have the same legal effect as if made under oath; that | am an officer or diroctor
of the corperation or the receiver or lrusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
i ehanged, or on an altachment wilh an addregs, with all ather fike empowered.
/) AY; f
’
SIGNATURE: __/2tsvc. RESD () 75/.; J/(A 2 __9bY-797-5572
SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR 7 /55[6 Daylime Phane #




