FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 A

ANNUAL REPORT , S ¥4
DOCUMENT # P98000018146 ecretary of State

1. Entity Nama

CONWAY GROVES, INC.

Principal Place of Businass Mailing Address

105 E ROBINSON STREET 105 E ROBINSON STREET
SUITE 310 SUITE 540

ORLANDG, FL 32801 ORLANDQ, FI. 32801

JEDERER A AR

02272007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T Troars

59-3500314 Not Applicadle
$8.75 Additonal

Fee Required

5. Certificats of Status Dasirad O

6. Name and Addross of Current Registered Agsnt

To%cEé%égﬁst%%lé‘?REET STE 540 DO NOT WRITE
ORLANDO, FL 32801 - IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famitiar with. and accept
he obligations of registerad agent,

SIGNATURE
... S-ginawa._rvued or ponied name of regnslerad agent and ttle f apphcapls. (NQTE: Registered Agent signature requirad whan reinstating).. DATE .
- - " — RO MR o
FILE NOWIIl FEE IS $150.00 9. Election Campeign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFses

10. OFFICERS AND DIRECTORS |

TITLE DpP o

NAME MCCALL, RONALD W

STREET ADDRESS | PO BOX 699
CiTY-ST-2IF APOPKA, FL, 327040699

TITLE DVP

NAME MCCALL, HOLLY J U;]:":”_'JDBBC ’ E
STREET ADDRESS | PO BOX 699 , - 3S21A0T=-a0022-012 150, 00
CHY-S1-2IP APOPKA, FL 327040699

TILE bsT

NAME MCCALL, RANDALL E

STREET ADDRESS | PO BOX 699
CIry-ST-2P APQPKA, FL 327040699 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T.2

HILE

NAME

STREET ADDRESS
Giiy-Sr-ar°

TIILE
NAME
STREET ADDAESS -
CITY-S1-2IP '

12. ! hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes,. | further certify ihai the information
indicated on this reporl or supplemantal report is true and accurate and thal my signature shall have the sams lega! elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empawared.

sienaTuRe: G2eretr O 4G, 301/67  @l-8¢r w00 7

sMTATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR T Hate Dayims Phons #




