FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg"CNU MENT # 836586 03-28-2008 20043 050 ***150.00
. y Name
BROWER'S GROVES, INC.
Principal Place of Business Mailing Address
1640 VALLEY DR 1640 VALLEY DR
VENICE, FL 34292 US VENICE, FL 34292  US 500022 01
R IRISIAE T ARARERARCATIE
Suite, Apt. #, etc. Suile, Apt. #. etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0307362 Not Applicable
Zip Country zie Country 5. Certilicate of Staius Desired a Ei'ggl‘::’:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CRAVEN, WILLIAM P.
1640 VALLEY DRIVE Street Addraess (P.O. Box Number is Not Acceptable)

VENICE, FL 34292-1319

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of tegistered agent and titte 1 apphicable. {NCTE: Ragisiered Agent signature requited whan reinstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
IME PSD 7 celete TITLE IcChange [ Addition
NAME CRAVEN, WILLIAM P, NAME
STREET ADDRESS | 1640 VALLEY DRIVE STREET ADDRESS
CHY-§1-21P VENICE, FL CiIY-S1-21P
TIMLE ST 0 pekee TITLE O change [ Addition
NAME BROWER, KATHARINE NAME
STREET ADDRESS | 323 ROBERTS RD STREET ADDRESS
CIrY-S1-2p NOKOMIS, FL CIy-Si-ZIf
TIE O Delete TITEE [ ohange 7] Addition
NAME o : NAME h - )
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ClY-51-2ip
TLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP cIY-Si-2i
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciry-S1-ap CIy-51-2P
TMLE 7 Delere TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cImy-S1-2IP CIny-§1-21

plied wilh tHfis filing) coes not qualily for the exemplions contained in Chapter 119, Flonida Siatules. i further certily that the infermation

accuralg and that my signawure shall have the same legal effect as if made under cath; lhat | am an olicer or director

12. | hereby certily Lhal the information g p

ol the corporalion or the raceive ‘ p 1o execule this reporl as required by Chapiler 807, Flarida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachme t ess. ather fike empowsred.
SIGNATURE: (s 1e21pve; /7 veg  [jzeS
SIGNATURE ANRAYPED OR JRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phane #




