2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000000826

1. Entily Name i Fe

GROVES SWIMMING POOL SERVICE, INC.

FILED
Apr 04,2008 08:00 AD
Secretary of State

Frircipal Place of Business Maning Arldress
1161 TWIN OAK COURT 1161 TWIN QAK COURT
e e H“H“) ””l””ll” "l” ||W|I"] ll”’ ||H“|m ’I””ml |H‘||‘ H ’"}
2. Frincipal Place of Busingx: - Mo PG, Box # 3. Mailing Adcrass
SJie, ApL #, e, Sdlle. Apl. #, atc. 15t MOORE CR2E034 (10/07)
City & SGtate City & Siale 4. FEI Number Appiied For
65-0719787 Not Apolicable
Zp Country Ze Saniry 5. Certficate of Status Dewired | $8.75 Adaitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ?P(gVT'EV%,INR%hA?(LSOBU RT Streel Address {P.C. Bax Number is Not Asceptabls)
MARCO ISLAND FL 34145
City FL Zipy Code

the obligations ot registerad agent.

SIGNATURE

8. The apove named entity suomits this statement for the purpcse of changing its registared office or registered agent, or coth, in the State of Flonda. | am familiar with, and accapt

Cagnatere. vped of AEOrd EaN 2F fen t brpd naerLa vl tre Furprcacic INOTE Regieien AZor { g0rala’e emrit wior e iaangi DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contibuton.  [J . Added to Fees

10. OFF!CEPS AND DIHECTOH:: 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Dalete TILF [ Changz (1] Aadition
NAME GROVES, RONALD B NAME
STREET ADDRESS | 1161 TWIN OAK CT STREET ADDRESS ) |_|LH:||:“:”:IQBI 373
Cm-S1-27  |MARCOQ ISLAND FL 34145 CITY-ST-ZIP K 15000 E i 83 150,00
TLE VP O naete TITLE [ crange [ Andilion
NAKE GROVES, JAMES L HAE
STREET ADDRESS (1161 TWIN QAK CT STREFT ADGRESS
CITY-5T-217 MARCO ISLAND FL 34145 Ty -51-21P
TILE ST 1 pevete ML [ Crange [ addition
HAME GROVES, JACQUELINE M FAME
STRZET ADDRESS | 1161 TWIN OAK CT. STHEET ADDRESE
wiTY-51-21F MARCO |SLAND FL 34145 CITyY-5T1-2IP
mi [ poiete TITLk [ Crange  [T] Addsion
NAML NAME
STREET ADGRESS STREET ADDRESS
GIre-51-2P DITY-3T- 2P
U 1 Decte THLE [ Change [T acdition \
HAME HAKE
STREEY ADDRESS STREE" ADDRLSS
Cmy-ST-21P CITY-ST- 2P
TITE [ Detele TITLE [ Change [ Addition
MAME NARIE
SIREET ADDRESS STAEET ADIRESS
CITY~ST-28 LY AT

if changed, or on an attashifnt witl: an address, with ail other fike empowered.

SIGNATURE:

12. 1 hareby ceruty thar tha information supelisg vath this filing does net qualfy for the exemntions contained in Section 119, Flerida Stautes. | furtner cenlify 1hat the information
inchcated on this report or supplemental report is n.e and accurate ana that ny signaiure shall have the samez legal erteci as f imade under oath; that | am an officer or director
of the corperation or the receiver or frusige empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Biock 11

TAC QUL IIVE BROVES Y~ 085

239 OFL-gZrH2

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

GCaw Givs: mo Frione a ‘



