FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000065291 02-08-2007 90042 D18 ***150.00

1. Entity Name

BENNETT GROVES, INC.

Principal Place of Business Mailing Address

6670 W. BEREAH RD.
FORT MEADE, FL 33841

00 bov G4, 0desa B0
S e 2B T

Suite. Apt. b, etc. Suite, Apt. 4, etc. 01312007  ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3467985 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOTT, OUIDA B Rithard Wartn
700 40TH AVENUE N.E. Street Address , mber js-Ngt eptabl
ST. PETERSBURG, FL 33703-5908 )?-/21 7‘5!}/};. A AS
(g FL | “S%=,
nt

8. The above named entity s
the abligations of

tatement for the purpage of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and adge

Wichard 7 astin  2-S-0

SIGNATURE
Signature, typed or printed name of registerod agent and titk 1 applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ change £ Addition
NAME I0TT, OUIDA B NAME
STREET ADDRESS | 700 40TH AVENUE N.E. STREET ADDRESS
GITY-§T-7IP ST. PETERSBURG, FL 337035908 CITY-ST-21P
TILE VP J Delete TITLE [J Change [ Addition
NAME SALINERC, MARIE B NAME
STREET ADDRESS | 8333 SEMINQLE BLVD APT 200 A STREET ADDAESS
CITY-ST-2IP SEMINOCLE, FL. 337724356 CIy-51-21P
TIMLE P 3 oetete TITLE 3 Change [ Addition
NAME MARTIN, RICHARD NAME
STREET ADORESS { 18630 TYLER ROAD STREET ADDRESS
Cmy-57-2IF QODESSA, FL 33556 CY-51-1P
TITLE O pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-71P
TILE [ Delete TmE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 it
changed, or on an attachment wjfff apraddress, with all pther like empowered.

SIGNATURE:[ LT Richarl 7 D14cta z—s*é ? §/3-926-3576

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytirng Phong #




