2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9'£0000(50826 .

1. Ently Namo

GROVES SWIMMING POOL SERVICE, INC.

Principal Place ol Business

1161 TWIN OAK COURT
MARCOQ ISLAND FL 34145

Mailing Address

1161 TWIN OAK COURT
MARCO ISLAND FL 34145

2. Pnncipal Place of Business - No P.O Box #

3. Malling Addross

FILED
Mar 23, 2007 08:00 A
Secretary of State

MMM

Suite, Apl. #, olc. Suile, Api. #, cic. 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FE} Number N 7 Apphed For
65-071978 Nol Applicable
Zip Couniry Zip Country 5. Corlilicato of Status Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name

GROVES, RONALD B
1161 TWIN OAK COURT
MARCO ISLAND FL 34145

Stroel Address (P O. Box Number is Not Acceplablo)

City

FL ‘ Zip Code

8. The above named enlity submits this statement fer Ihe purpose el changing ils regislorod office or ragistered agent, or bolh, in the Stalo of Fionda. | am familiar with. and acccpl

Ihe obligalions of regislered agoenl.

SIGNATURE

Signature, typed or prnled nAme of ragisierad agent and e ¢ appheatilg

{NOTE: Regsiared Agent signalure roaured when remsian gy

CATE

““ FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Wil! Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

i P 1 pelsle . Clctiange [T Additien
NAMI GROVES, RONALD B NAMIE

sintrapress | 11681 TWIN OAK CT SIRLET ADDRLSS

Ty -S1-2IP MARCQ ISLAND FL 34145 (4T¥-SI. 7P

1, VP O Delele i [ Change  [7) Adeition
K GROVES, JAMES L ML

st anphess | 1161 TWIN OAK CT SINCTADDRLSS .
Giy-sr-2e | MARCO ISLAND FL 34145 GIIY-S1- 7P h _odomoooedesss o

i ST O3 Dulete it L2 ST 0L 0 Gangt = ]-Attinon
NAMI GROVES, JACQUELINE M NAMI

SHtLTADDRESS | 1161 TWIN QAK CT. SI0 1 ADDRESS

CHy-sl-2IP MARCO ISLAND FL 34145 Cly-sl-21P

NItE O delele 1ILE [ Change [ Addition
A NAME

SILE) ARS8 SIRETADDRISS

EIY-S1 AP CIY-81- 70

iy [ belele i O change [ Addition
NAME NAME

SINT T ADDRESS SIRLET ADDRESS

CITY- ST 21P GITY-SI-2p

nr O pelele HHE [ change [ Addition
NAME NAME

STRT] ADDRESS SIREET ADDRESS

CiIY-ST- 2P CINy-51-2p

12. | norepy cerlify 1hat lhe informaton supphed with this filing dees not qualify for tho exomplions containad in Soclion 119, Florda Statules. | further certify Lhat the information
indicated on Lhis report or suppiemental report is trua and accuralo and that my signature shall have tho same logal offocl as if mado under cath; thal | am an afiicer or director
of the corporalion or the receivor or trustee empowercd 10 execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changoed, or on an attachment with an addrass, with all other like empowered.

Rov#tD BRYAY GROVES

3-20-0°"7 237 643 9272

SIGNATUR E%{/M
Sl ANDTYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Dawa "Daytime Phane #



