2006 FOR PROFIT CORPORATION f FILED
ANNUAL REPORT (AR) - .. Feb 10, 2006 8:00 am

DOCUMENT # P98000048763 Secretary of State
1. Entity N
iy Tame 02-10-2006 90008 046 ***150.00
PHOENIX GROVE SERVICE, INC.
Principal Place of Business Mailing Address
5970 WEST STATE ROAD 80O POST QFFICE BOX 728
T e HIIHII\ “I ml. m“ m“ ||Hl Immm |‘I|~ \I\“ \Illl Iu“ “““‘“ l“‘
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & Staie City & Stale 4. FEI Number Applied For
65-0839111 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O 3875 Additional
Fee Required
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, BETTYE Z

5970 WEST STATE ROAD 80 Street Address {P.0. Box Nurnber is Nat Acceptable)

LABELLE FL 33935°

r -

‘ City FL | 2 Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'

SIGNATURE

Signature, typeft on prijta name of (e steced Agent and Kl W applicathe {NOTE' Regpsiered Agert signatuns sonurad when (einsiaing) CATE

. VRLENOW ! FEE 15 $150.00
(S Aﬂer May 1, 2006" Fee Wlll "Be $550. 00 FAENE
Y Make Check Payable to Flonda Depar‘lment of State a

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.  []  Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D )X] Delete e ) = 7 Change [ Addition
HAME MILLER, BETTYE Z NAME MLt Vs Q/Z/VE

STREET ADDRESS (5970 WEST STATE ROAD 80 STRFET ADDRESS /9’410 3W BL €&

ov-sizP [LABELLE FL 33935 OITY-S7-2P //yﬁ 415 ik BBIOZ

T O Delete s [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-79 CITY-ST-2IP

TILE O oelete TITLE ] Change  [_] Addition
NAME o NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-7P EITY-ST-2IP

TLE [ Detete TmE [] Change  [] Addition
NAME . NAME

STREET ADDRESS STRECT ADDRESS

CiY-5T-2P CITY-5T-2IP

TILE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-7IP CITY-ST- 2P

TME 3 Delete THLE [J ctange [ Addilion
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-S1-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, 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 legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or an an aitachment with an address. with all other like empowered. Zg/"‘ éif‘ 9937

SIGNATURE: /7%’{ DN AE, O/- So - p¢

lauanP{ANu wéé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhona 4




