2008 FﬂR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2008 08:00 AT
Secretary of State

DOCUMENT # P96000077416

1. Enlity Name

D & H GROVES, INC.

Prircipal Place of Business

9880 US. 1 8
ST. AUGUSTINE FL 32086

Wating Arldress

3808 MAGNOLIA PT LN
ST. AUGUSTINE FL 32086

LT

2. Principal Place <f Busingss - No P.O. Box # 3. Maling Adcross

Suite, Apl. 1. elc. Sulte. Apt #. eic. 1st MOORE CR2E034 (10/07)
City & State Cny & Slale 4. FEI Number Appiied For
58-3403591 Not Apglicable

cunr Z Nty .

Zp Couniry P Contry 5. Certhicate of Status Desired O $8.75 Additionat
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRIFFIN, TERESA D
3808 MAGNCLIA PT LN
ST AUGUSTINE FL 32086

Stiget Andrecss (P.O. Bax Number s Nat Acteptahle)

Zipy Code

City FL

8. The anove named entity submits this statement or the purbose of changing iIs registered office or registered agent, or eoth, in the Siate of Flonda, | am familiar with, and acoept

the culigzticns of registerad ayent. 2
186/08
/ Difk:

SIGMATURE

INGTE Fegiairrad Ager { qunaler -aquess wier sorealr g

5 FILE: NOWH!  FEE1S$150.00 -
" After May 12008 Fee Will Be 5550.00,

' Make Check Payable to Fiorida Department of State

g e st o Pricesd nants of 'n-u:t"edﬁWw: e arplcasin,
. * f
9. Eleciien Camaaign Finarcing
Trust Fued Contioution. ]

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ARDITIONSfCHANGES TQO COFFICERS AND DIRECTORS IN 11

TR D 1 oetete TILE e [Ocharge  [F Asdition
W HEAD, DOROTHY ' WAL Honoogenrteh 7o

STREET ALDRESS | 3B0B MAGNOLIA PT LANE CTEFT ADDRFSS 021 /08-80033-005 150,00

CIvY-51-217 ST. AUGUSTINE FL 32086 CIrY-S1-2IP

T D 3 viele TITLE O crange [ Addition
NAE HEAD, HARLEY D I HAME

STREET ADDRESS (3808 MAGNOLIA PT LN STRFFT ALRFSS

CIFY-31- 212 ST. AUGUSTINE FL 32086 CiTy - ST-21P

TILLE D 3 pelete JITE [ change (7] Addirien
HpHE GRIFFIN, TERESA D HAA

STREET ADORESS, | 3808 MAGNOLIA PT LN STREET ADIRESS

Gry-ST-22 ST, AUGUSTINE FL 32086 oIvY-57-2IP

ML O palete {INLE [ Change ] Aadition
HAML Hakdt

STRELT ADLRLSS STALET ADIHLSS

aIre-S1-21e CITY-5T-2IP

TITLE [ peiele TILE [JChange ] Aadition
NAME HARE

SIRELY ALK 35 SHRELT ADDRESS

CITV-§1-217 ITY-S1- 21F

TITLE 3 Detele TILE [Cdchange 7] Aaditian
NAME NERE

SIHEET ATDRESS STREET ADDALES

Ty -ST-217 CITY-§1- 29

12. | hereby cerhfy Ihat the intormaticn suoplied with this fiting does not gually for the exernptions cortainad in Section 119, Flerida Stantes | furtaer cartify that the infonmation
ncheated on s report or supplernental repor is rue and accurate ana that my signasure shall have the same legal citect as if made under oath; that | am an cthicer or directur
of the corperanon or the receiver of trustee empowered to execute 1his report as required by Chapter 807, Flarida Statutes: and that my name z2ppears in Bleck 13 or Block 11

i changed, o un an aftacomaent with an addrasgwiih &l other ke empoweres:
‘ et i *
SIGNATURE: __/Zserm M‘M Z RES A ﬁ oo

SIGNATURE AND TYPED OR F'HIMELI MME OF SIGNING OFFICER OR DIRECROR

[ﬂ:c Dz o Foor @

f/ ézsr/p? DOY~99 - 527 |




