2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

DOCUMENT # P98000024335 (G Feb 03,2006 08:00 AM
1. Ertty Namo i Secretary of State
J. & A, GROVES & CATTLE, INC.
A
?i;nflp;ixﬁ Place of Buginess Maiting Address
4952 NW. COUNTY BD. 651 4962 N.W, COUNTY RD. 661
T I ERRTER MR
2. Principal Olece ol Business 3. Maiing Adcress
Sutte, Apt. i, aic. Sue, Apl. 1, eic. 15t MOORE CR2ED34 (10/08)
Ty & Siate City & Stat 4. FEI Numb Apphed For
Ny a Iy ate NTIDET 59_3501329 No?:;miu};r
Zip Country Zp Couniry 5. Cerlificate of Stawys Deswed [ ?gg?q Addionz
j R 6. 'Name an"d‘Aqdress ot Current Regislered Agent ] 7. Name and Address of New Registered Agent
Name
%ﬁ"&g%\h EB%%%’NAEDE i\R/E Streel Addrass [P.C. Box Number 18 Not Accepiable)

ARCADIA FL 34266

Cuy FL 2y E:Jde

8. Tne above named ennty submis this statemant fos the puipose of changing its tegtéte—(e;d&hce or registered agenl, of bolh, i1 1he State of Fiorida. | am familiar with, and act £
the aohgatians of ragisiered agen

SIGNATURE

Signgiute, IyGeA < il niaena of rOUSISrng agent ard e it Appbcabie {HOTE: Repistered Agent sigmatirg tequinas when ensanng; OATE
. fteHLE Noﬁg;gﬁg .-!g’»-»s’ S%QQ o6 9. Elechion Campagn Financing $5.00 May ¢
After May 1, 2 e Will Be 3550 L N Trust Fund Contrioutan. [ Added to Fees
Make Crieck Payable to Floriga Department of Shate | '

0. OFFICERS AND DIRECTORS : 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TimLE D 3 Dslete HILE [T Change [ Acis
HAME MORRIS, JAMES T HAMY 0000 1,3,3

STREET AQOACSS |4382 NW. COUNTY RD. 681 SIRELT ADDRLSS a.? }‘l%fgb_gégu :‘Uﬁ:‘ Ir’;D GU
omy-sr-zp | ARCADIA FL 34266 CIFY- S5 ZIP el 2 b At

Tt D 3 oees e [JChange  [Jae
NAKE NORRIS, J.P. -~ . HAME

STRECTARDRESS (PO 8OX 1191 SHIEE} ADDRLSS

cry-st-27 | ARCADIA FL 342658 - § orvesi-oe

s 3 Detete i Michaage  Oaae
NAME NAME

STRECT ADORESS STRTE] ADDRESS

Y- S1-2ip IRy -51-77

e 3 Desete e {1 Charge patr
NEME NAME

STREET ADDRESS STREET ADDRESS

OITY-87- TP CITY-SE- 2P

TMiee T ootete Titlg DlCnenge  Hac
NAME HAME

STREE] ADDHESS STREET ADURESS

SATY-67- 2P Citr-§1- 27

BLL O Detete T O3 Change [ aé~
NAME MM

STRELT ADDRESS SIKEL | ADDRESS

CIFY-ST-21P ; GUY-51-&p

12. 1 hereby cerify that the wiarmation suppied will this filieg does not guanly for the exemptions contaned 17 Sechon 119, Flonda Saes., | turiper certly that the wiurmiaics
indicated on thig repor or supplememal report s rue and accurale and thal my signature shall have the same legat effect as if made undar aath, that | am an oflicer ar diregi
ot the corparation or the fegever o iuslee ermpowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Bloghk 1

it crianged. o on an altathment with an address, with aff oihenlike empowered.
SIGNATURE: 2~ 1-06 (562)999-235

e



