FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P96000099961 01-11-2008 90061 027 ***150.00
1. Entity Name
H & T GROVES, INC.
Principal Place of Business Mailing Address qn ““ 13 Ju
2580 EXECUTIVE ROAD 2580 EXECUTIVE ROAD ,
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e TR AU S L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
59-3418409 Nat Applicable
Zip Country 2ip Country . $8.75 Additional
5. Certiticate of Status Desired [ ¥
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TURNER, MARK G
255 MAGNOLIA AVE SW Street Address (P.O. Box Number is Nol Acceplable)
WINTER HAVEN, FL 33880

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, yped o prinled namo of registecd sgent ang e 1 apaticable. {NOTE: Regislued Agent signalura raguisd when remglaling) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP - O vetere TITLE [ Change ] Addition
NAME HARNED, JOHN J HAML
STREETADDRESS | 2580 EXECUTIVE ROAD SIRELT ADORESS
Ciry-g3-2Ip WINTER HAVEN, FL 33884 ciy-s1- zw
TILE DS O celete e [ change  [J Addition
NAME TURNER, BROOKS C HAME
STREET ADDRESS | $501 FIRST STREET S SIREET ADDAESS
CITY-ST-2IP WINTER HAVEN, FL 33880 Ciy-S1-2IP
TTLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-ST-2P City-$1-2p
TILE O pelere BILE [J change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE T Delets e [JCrange  [T] Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2P CITY-SI-2iP

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same |legal eftect as it made under cath; that | am an afficer or director
of the corporalicn or the receiver or trustee empowared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrwh all other like empowered.

sienature: Broots € e Brake C. Torner !/01 /0? G 292310

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone ¢




