v 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000050927

1. Enlity Name —_ -

RAY-BOB GROVES, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business — Mailing Address

5151 50UTH LAKELAND DRIVE 515 SOUTH LAKELAND DRIVE
SUITE ELEVEN SUITE ELEVEN
LAKELAND, Ft. 33813 _ LAKELAND, FL 33813
— T 3 R T R L T e S

' DO NOT WRITE IN THIS SPACE

IERLRA R IR

8. Name and Address of Current Registarad Agent

STALLINGS, ROBERT H

5151 SOQUTH LAKELAND DRIVE
SUITE ELEVEN

LAKELAND, FL 33813

01132005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3583140 Nat Applicable

5. Certificale of Stalus Desired O $8.75 addtonat

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGMATURE

8. The above named entity submits this statement for the purpese of changing iis registered office or regislered agent, of bodh, in the Slale of Florida. 1 am familiar with, and acoepl

Signatire, lyped of printed name of regrstersa agen and iKle F appleatie © {TYOTE: Ragistersed Ager signallre recuired when reingtating) E DATE
FILE NOW}! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
L After May 1, 2005 Fee will be $550.00 Trust Funa Cantribiution. Addad ta Fees
10. CFFICERS AND DIRECTORS [ T i 4 gt ik
- == ' - U000 REs94
TE D LA 3T )
NAME STALLINGS, ROBERT H 91.3*24;"533“30050“13[15 1{38: ED
STREET ADDAESS | POST OFFICE BOX B100 N/A
CiTY-5t-2P LAKELAND, FL 33807
me D - T
HAME BTALLINGS, GERALD RAY
STREETADDRESS | POST OFFICE BOX 8100 N/A
oTY-St-2P LAKELAND, FL 33807
e o S T
NAME BTALLINGS, LAVERN H
STREET ADDAESS | POST OFFICE BOX 8100 N/A
OTY-S1.ZP | LAKELAND, FL 33807 i DO NOT WRITE
— e - S .
. IN THIS SPACE
STREET ADAESS
CITY-5T-2P
me )
NAME
STREET ADDRESS
CITY-8T.2iP
o o T
KAME
STREET ADDRESS
CITY-ST-21P

indicated on 1

changed, or on an atlaghment with-«n acdress, wilh all ather ike empowered
erd H e T
SIGNATURE

12. | hereby cerurg that the Informarlon supplied with rhis fling does not qualiy for the exemption staled in Seation 119.07(3](T, Florida Statutes. 1 lurther certly that the Information
I8 report or supplamental report is true and accurate and that my signature shalt have he same legal effec: as if made under cath; thal | am an officer or direcior
af the corporation of Ihe receiver or iruslee empowered 1o execule this fepor a8 required by Chaprer 807, Florlca Statutes: and that my name apnears in Block 10 of Slock 11 if

ING OFFICER OR DIRECTOR

/5’@/ L7, dees S6T 45T Pole

/ Date Daytms Phane ¢
v



