2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~~ Mar 07, 2007 08:00 AM

DOCUMENT # P99000050927 Secretary of State
1. Entity Name
RAY-BOB GROVES, INC.
Principal Place of Business Mailing Addrass
5157 SOUTH LAKELAND DRIVE 5151 SOUTH LAKELAND DRIVE
SUITE ELEVEN SUITE ELEVEN
LAKELAND, FL 33813 LAKELAND, FL 33813
2 Prw’ncw’pal Place of Business - No P.O. Box # 3. Mﬂ.ﬂiﬂg Address ‘ 'll”ll' ”l 'l“l ‘l‘“ Ilul ||'N ||m I|)|’ |"” |||}| lllll Hl“ "I’ll‘ H |||I
Suite, Apt. #, etc, Suite, Apt. #, etc. 02142007 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3583140 ._|Not Applicabie
ap Country Zip Country 5. Cenificate of Status Desired [ EB.TS Additional
‘a9 Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STALLINGS, ROBERT H -
5151 SOUTH LAKELAND DRIVE Street Address (P.0O. Box Number is Not Accaptanle)
SUITE ELEVEN
LAKELAND, Fl. 33813
City FL I Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered otfice or registered agert, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent
SIGNATURE
Signaturs, typed o printad name ol raglsiered ageni and tie if applicable. {NOTE: Registerad Agent signature reguired when rainslaling) DATE
FILE NOWIHl FEE IS $150.00 9, Election Campaign Flinanc‘rng $5_00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fung Contribution O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Aadition
NAME STALLINGS, ROBERTH NAME
STREETADDRESS | POST QFFICE BOX 6100 N/A STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33807 Cmy-sr-2p S,
me D [ Delete o B T Addition
NAME STALLINGS, GERALD RAY NAME U315 P-8001 4'{“% T8 ‘%
STREETADDRESS | POST OFFICE BOX 6100 N/A STREET ADDRESS
CITY-8T-2IP LAKELAND, FL 33807 CITY¥-ST-2IP
TMLE D O pelete TIME [ Change [ Adcition
NAME STALLINGS, LAVERN H NAME
STREET ADDRESS | POST OFFICE BOX 6100 N/A STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33807 CTY-ST-2IP
TITLE 1 Detere TTLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P
HILE [ Oetete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImy-5r-21P
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information suppliegTh this filing doss not iy for the examptions comtained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental rgport is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee\gmpowered 10 execute this rapor as Mquired by Chapter 607, Florida Statutas; and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment wilbyan agare! ith all other iike empowered.
SIGNATURE: A =2/07 L4872,
Dals Daytme Prone #




