2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT

Mar 15, 2007 08:00 AM
Secretary of State |

DOCUMENT # P99000005631

1. Entity Name
AMR GROVES, INC.

Principal Place of Business Mailing Address |
17290 COMMONWEALTH AVENUE, N. 17290 COMMONWEALTH AVENUE, N. |
POLK CITY, FL 33868 POLK CITY, FL. 33868

AR

03062007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |———

58-3557145 Not Appiicable

$8.75 additional
Fee Required

5. Certficate of Status Desired (|

6. Name and Address of Current Registered Agent

?#é‘éc'f?:%?ﬂ”nﬁ”é&”vﬁ'ﬁ& AVENUE, N. DO NOT WRITE ;
POLK CITY, FL 33868 IN THIS SPACE

8. Tho above namad entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations OW/@_V |
3
SIGNATURE )( ’-3-'{0'7

Signalure. typed of punlad name ol tagistersd agent and itls 1 apphcabls {NOTE. Hagistured Agent signature requirad when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS ] |
e DP |
HAME OLIVENBAUM, MARK S I

STREET ADDRESS | 17290 COMMONWEALTH AVENUE, N.

CITy-g1-21P POLK CITY, FL. 33868

THLE HOOOOORET
NAME 3/26,/07-800
STREET ALDRESS
CITY-S1-2P

442
23-024 150,00

TTLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADURESS
CIFy-ST-21F

TLE

NAME

STRELT ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDALSS
CilY-81-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions conlained in Chapter 119, Florida Statules 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with ddressswith ail other lke empowered.
SIGNATURE: W /& Mark Dlivenbaum  P\afo7 Bio3-G84-4 ¢ SO

RIGNATURE AND TYPED OR PRINTED NAME DOF SICNING OEEICER O DIRECTOR Nnta Daviirme Photg #




