2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # P298000048763 5% ecretary of State

L vame 04-25-2007 90192 047 ***150.00
PHOENIX GROVE SERVICE, INC. o '

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Principal Place of Businoss Mailing Address
-5878-WEST-STATE-RBAD-80 POSTOFFICE BOX 728
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
CWEPEWVE | LD, DX JXZF
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOCORE CR2E034 (10/06)

City & Siate ) - City & Stat - 4. FEI Number Applied For
f/ﬁj\/fﬁ yi /’/DZ/A% ZM&ZM///ﬂ//gf 65-0839111 Nol Applicablc
Zio ¢ 4 Country Zip ! Country . ) $8.75 Additional
2, 3 7 o5 A 3 ?773" %5‘/24? 5. Ceriificate of Status Desired | Peo Rerrod lona

/

Name

MILLER, BETTYE Z i A/{?" 7; 7; VBENZ,/{f/ L f’/&
o ross {P.O. Box Number is No [} -
ABELIE FL 33935~ SIS B B i BB R\ e viE

b N7 Wy 45 FL | 225,

8. The above named enlity submits this slatement for the purpose of changing ils regislered office or registered 'agem. or both, in the Stale of Florida, | am familiar with, and accopt
the obligalions of regisiesed agent.

SIGNATURE _mltadme

aa
Sgnature, iyped or prnled aame of regusiered agesi and e 1 apphcabla. (NOTL Regsterec Agent signature requied when renstaning DATE
FILE NOWI1!! FEE IS $150.00 *

8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, (] Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

il D O Delete i O change [ Addition
NAME MILLER, BETTYE Z - NAME

SINETADDRESS | 11940 BRAMBLE COVE DR STREET ADDRESS

CIIY-ST-A1P FORT MYERS FL 33905 ey sl 7ip

il O detere e 3 Change [ Addition
NAME NAME

SINLET ADDRFSS SIET ADDRLSS

CIY-SI-2IP Y-Sl ap

THlt ] petete e [J change [ Addition
NAMI NAME

ST ET ADDRESS SIRLET ANDRESS

CIY- S1-23p Iy s1 P

TILE 1 Delete i [ change [ Addition
NAME NAME

SITEETADDRESS SIRLL | ADDRULSS

CIY-S1-7p Y $1 2P

L ] oelele it [CJchange [ Addition
NAME NAME

SIRETT ADDRESS SILET ADDHESS

CIY-SI1-71p CINY-$1 2P

e O petete NIE [ Change  [] Addition
NAMI® NAMI

SIET ADDRESS SIREET ADDRESS

eIy -$1-Ap LY ST 2P

12. | hareby cerlify thal the information supplied with Lhis filing doos nol qualify lor the exemplions contained in Seclion 119, Florida Slalutes. | lurlher certify that the informalion
indicated on this report or supplemenlal report is true and accurale and that my signaidre shall have the same legal effect as il made under oath; that | am an officer or director
c'>i the corporation or the recoiver orhlrusle%éampowered to exoclu:c this reporl as roquirad by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilth an address, with all other like empowered. et
¢ P Fe3 675-D55 7

SIGNATURE: M S AL s e L MUEL DY SI-27 sre-gom-t

('
SlGNATURE;dD Twenﬁimmm MAME OF SIGMING OFFICER OFDIRECTOR Bate Daylrre Phone 4 -
By . L%l LT




