i 2008 FOR PROFIT CORPORATION ' FILED
~ .. ANNUAL REPORT Apr 04,2008 08:00 AT

DOCUMENT # P98000062874 Secretary of State

1. Entity Name
BCW GROVES, INC.

Principal Place of Business Mailing Address
14024 NW. 1S, HWY. 441 P.0. BOX 1857
ALACHUA, FL 32615 ALACHUA, FL 32616

ARG

01282008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied o

59-3526736 Not Applicable
i ; $8.75 additional
5. Cerltwflcate of Status Desired O Fee Required

6. Name and Addrass of Current Reqlsterad Agent
WIGGINS, JOSEPH A
14024 NW. U.S. HWY. 441 DO NOT WRITE
ALACHUA, FLL 32815 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable (NOTE Ragstersd Agent signatura requirac when raingtating) DATE
FILE NOWH! FEE IS $150.00 00 9. E:‘zz:il';zrf;ag"g;‘ggufig‘:”dng 0 Ei-%? May Bo I a s e e
After May 1, 2008 Foe will be $550. - ed to Faes Sy
v 1, $5 04/15/09-00072-013 {50 00
10. OFFCERS AND DIRECTORS I
TITLE VP
NAME CARTER, NATHANIEL A JR.

STREET ADDRESS | 208 SOUTH PETERSCN AVE.
CITY-ST-2IP DOUGLAS, GA 31534

TME P

NAME WIGGINS, JOSEPH A

STREET ADDRESS | 14024 N.W. U.S. HWY. 441
CIrY-ST-1IP ALACHUA, FL 32615

TITLE ST

NAME BARNETT, JRIII

STREET ADDRESS | 6 EAST BROADWAY

CITY-51-21P FORT MEADE, FL 33841 R Do NOT WRITE
TITLE '

me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTv-5T-21P

TIMLE
NAME
STREET ADDRESS
CITY-ST-ZIP .

12. | haraby certify that the information supplisd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugje empgawergf1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with a other lika empowered.

SIGNATURE: . TosePn & biaginy  yhlog 38 -48looo
snan;:f}_{mu TYPED OR PRINTED NRE DF J1GNING OFFICER OR DIRECTOR hd

Data Cayuma Pnona #




