2008 FOR_PROFIT CORPORATION N

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055703 Feb 27, 2008 08:00 Al
1. Entity Name
Secretary of State

D & G GROVES, INC.
Principal Place of Businass Mailing Address
5280 E. HINSON AVE, 5280 E. HINSON AVE. .
T e “II”"H’"H” ‘ll“ ||’” ||’” ||m ||‘|l|l[|l |”H‘|Il| II[I””’"\ || ‘m
2. Pincipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. AL, #. etc. Suite, Apt. #, e, 1st MOORE CR2E034 (10/07)

City & Gtate Cuy & State 4. FE! Number Applied For

59-3452799 Nt Applicabis
Zp Couniry zp Country 5. Certficate of Status Desired O g{ge';{fq ﬁf:;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

glz-é%T-Er' E&%Vg'r&l ADVE Swreat Address {P.O. Box Number is Not Accaptable)
HAINES CITY FL 33844

City FL 2ip Code

8. The anove named entity subrnirs this statement for the purpose of changing its registared office or registered agent, or 2o, in the State of Florida, | am familiar with. and acoapt
the abiigations of reqgistered agent.

SIGNATURE

SQMIL, TP DF 2O Dl N Tagd SRS N0 Ll L8 T urp casio, (NCTE Regisu-1a0 AZori S0IeLIE "eured wiah eIrsau g DATE

: ILE NOWI!MFEE' 15 $150 00
i er May b 2008 Fee will Be 5550 00 :
§ Make Check Payable to Florlda Depar!meni of State

9. Election Camnoaign Financing $5.00 may Be |
Teust Fund Contobution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THE P 3 peee TImE O Change (] Aadition
NAE CLIETT, DARWIN D. HAME EEEHUREE IR

STREET ADDRESS | 5280 E HINSON AVE STIEET ANDRESS (1805 05-80050-009 150,00
cmy-5T-27 | HAINES CITY FL 33844 CITY-S1. 217

TILE VP O peiets TILE Clomange [ Aadition
NAME CLIETT, DEWAYNE HAME

STREET ADDRESY | 5293 E HINSON AVE STAEET ADTRESS

om-51-22 |HAINES CITY FL 23844 CITY-ST- 2P

NiE D [ peete TILE O cCnange [ Addition
RAME CLIETT, DAVID HAME

STREET ACCRESS [P, O, BOX 1981 N/A STREET ADDRESS o -

Cry-S1-27 | DAVENPOQRT FL 33836 CiTy-5T-21P

g DE O pelete TITLE [ change [ Additian
NAME CLIETT, LAMAR HAME

STRELT ADDRESS |P. Q. BOX 2276 N/A STREET ADDRESS

CITY-53-212 DAVENPQORT FL 33837 CITY-51-2P

e D [ pe'ste TME O Crange [ Addilion
HAME CLIETT, RANDY . NAML

STREET 40DRESS | 5280 E HINSON AVE STREET AUDRESS

CIFY-SI-71 HAINES CITY FL 33844 CITY-S1- 2P

T TS 0 pelste TITLE DY crange [ Addition
NAME CLIETT, GENEVA HAME

eTreeT Anoress | 9280 E HINSON AVE STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 : CITY-ST- 2tF

12. | hereby certify Ihat the intormation supplied with this fitng does not qualify for the exemptions coatained in Section 119, Flerida Statutes. | further certify that the information
ing:catad an this report or supplemental report is frue and accurate ana that my signaiure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowerad to execuld this report as required by Chapier 807. Florida Statutes: and thar my name appears in Block 13 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

smnmune:@w\w@ 0 0lat Darwinv D Clrell 2-25-29%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Day: g Faote




