2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S43415 Feb 09, 2007 08:00 Al
" Enily Mame Secretary of State
STUART GROVES, INC. ry
Principal Place of Businoss Mailing Address
4857 TARPCN AVE 4857 TARPON AVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 “mml m I'"I
2. Piincipa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, ADI. #, clc. SUitD. AD[. %, clc. 15t MOOHE CR2E034 (10/05)
Cily & Slale Cily & Stalo 4. FEI Number Applied For
65-0299216 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired ? gg.;fq;:::{;ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

- -STUART, CHRISTOPHER JOHN
3241 N. E. MCINTYRE Streel Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 33821

Cily FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its rogislered office or registorad agent. or kolh, in the Slate of Florida. | am familiar with. and accept
Lhe obligations of registerod agonl.

SIGNATURE

Sqnature, ynea or prated nara ol rogisterad agent and il 1 agpkeabls, {NOTE: Ragstored Agunt Spnaturo rochuired whoh remnstating § DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Ficrida Department of State

8. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T vD I pelete MY O change [ Additicn
NAM! STUART, CHRISTOPHER JOHN NAME. . UDDDUHFISDB‘QS

SIRT ADDISS 3241 N. E. MCINTYRE SIREE T AN SS DE;‘IEBJJU?‘“SDDD 1 _I:' 1 3 158_ ?5

CITY - 8110 ARCADIA FL SUY-$1- 4P .

nn DP ., Ooowe 7 . [Clcnange ] Addion
NAMI STUART, KENNETH R. NAME

sIfE) aonness | 9913 ORTEGA LANE SIREETADDIESS

CIY-51- 41 BONITA SPRINGS FL ClY-s1-211

Tme DST [ poteie i, O cnange [ Addition
NAME STUART, NANCY L. NAML

sinrranrss | 9913 ORTEGA LANE SIREET ADDRE S5

CIFY - ST-71P BONITA SPRINGS FL™ T CIY-51-71P - T T T

1t ) O peime v O cnange [ Aadilion
HAMI NAMI

SIFEET ADDALSS SIRIL | ABDNSS

CIry- s1- 1P CHY-S1-2p

e [ peleie m. " [ change  [J Adailion
NAME NAMI

SIRLET ADDRESS STRILTADDISS

CITY- S[- 2P CITY-81-71P

Tne O oaele . [ Change [ Adddion
NAME NAMT

SIFEET ADDRESS STREET ADDRESS

CIFY-SI-21p CITY-51- 2P

12. | hereby cerlify that the information suppiied wilh this filing does net qualily for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is Irue and accurale and that my signature shalt have the same iegal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or ruslee ompowered to oxacule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

il changed, o7 on an altachment with an addross, with all olher like ompowored.
SIGNATURE: o A 71/87
7 ' Dae Dayuime Phona #




