2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P98000024335 Apl‘ 27, 2007 08:00 AT
1. Entiy Namo Secretary of State
J. & A. GROVES & CATTLE, INC. e
Principal Place of Business Mailing Addross
4962 N.W. COUNTY RD. 661 4962 N.W. COUNTY RD. 661
T B “"H"‘ ”I ||m ‘lm "H‘ ||m ||m ||H| Hl"l‘“l m“ ml‘ |mm “ ‘m
2. Puncipal Place of Business - No P.O. Box # 3. Maling Address

Suite, Apt. #, alc, Sutte, Apl. #, otc. 1st MOORE CR2EG34 (10/06)

City & Slale Cily & Stale 4. FEt Number Applied For

59-3501329 Not Applicable
Zp - Counlry Zip Country 5. Cerlificale of Status Desired O $8'75 Addtional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

WALDRON, EUGENE E JR

124 NORTH BREVARD AVE. Slreet Address (P.Q. Box Number is Nol Acceplable)
ARCADIA FL 34266

City FL | Zip Code

8. The above namad anlity submils this slalement for the purpose ol changing s regsslered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accepl
lhe obligations of regislered agont.

SIGNATURE

Sighalute, ybed or prnted ne'ne of regisiorea agent and ntle ¢ appleubla. . {NOTE: Regystered Ayarn sgnaltra reauied what ainstaling) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Qheck Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1
s D [} Deiete e Ol change [ Addilion
NAME NORRIS, JAMES T NAMI
S Anpiss | 4962 NLW. COUNTY RD. 661 SINLTADIN 5% ’ LIO00Ta5395
arv-siar | ARCADIA FL 34266 CIY-$1- AP _ S DB/10S07-30057-012 150,00
T D O pelete m; Ol change [ Addition
NAME. NORRIS, J.P. NAMI
ST ADDREss | PO BOX 194 ) SIRCH ADRRSS
Y- S1-7IP ARCADIA FL 34266 CIY -8l
s L IV B B, TS s - ‘e . : lomnge L Addines
NAME T " NAML
STHEET AU S SIREE T ADDRF 55
CIY-s1- 20 . CITY-$1-711
il O pelete i 3 change [ Addition
NAME NAME
STRIET AUDRESS SIREE] ADDRESS
LY - ST-7IP CII¥-ST- 7P
UHS O pelete e Ocrange [ Addinon
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-S1-2P CITY-S1-7IP
e O pelete T, Ol change  [J Accition
NAME HAMF
SIREET ADDRESS STRLET ADDFESS
CIY-51-21P CITY-ST- 7P

12. | hereby cerlify that tho information suppliod with this liling doos not qualily for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supptemental report is true and accurale and 1hat my signature shall have the same Jegal effect as if made under cath; that | am an oflicer or director
of the corposation or the reccivor or lrusleo empowored to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or cn an atlachrrient with an address, with all other like cmpowered.

SIGNATURE: __ 1 6 T T I ey 64-25-)7 (sen)de- Z55)

CRIATIIOE Aol IVGED (1 BOMTE M AL M LA CEIAED MO M BErT D P —— =

Ty o



