2008 FOR PROFIT CORPORATION
ANNUAL REP2RT-

DOCUMENT # P99000109105

1. Enbty Name

ROWE GROVES, INC.

Principal Place of Business

450 BONAVENTURE BLVD.
WESTON, FL 33326

Mailing Adaress

450 BONAVENTURE BLVD.,
WESTON, FI. 33326
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6. Name and Addreu of Current Registared Agent
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ROWE, BLAKE G
450 BONAVENTURE BLVD.
WESTON, FL 33326
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatura typed or printea nama of registared agent ana ulle if applicable.

{NOTE. Registerac Agant signature raquired when rainstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.
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12. | hereby certify that the information supplied with this filin c?
wdicated on this report or supplemental report is trug an

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

does not qualify for the exemphons contained in Chapter 119, Flonda Statutes. | furlher certify that the information
accurale and that my signature shall have the same legat effect as if made under cath: thal | am an afficer or directar
of the corporation of the receiver ar trusiee empawered to execute this report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone 4



