2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED

DOCUMENT # $51820

1. Entity Name

GREAT RIVER GROVES, INC.

Aug 09, 2006 08:00 Al
Secretary of State

Principal Place of Business Maikng Address

CRAVEN, WILLIAM P.
1640 VALLEY DRIVE
VENICE FL 34292-1319

1640 VALLEY DR 1640 VALLEY DR
VENICE FL 34292-4319 VENICE FL 34292-4318
"y
O
2. Principai Place of Business 3. Mailng Address
[}
Suite, Apl, #, etc. Suite. Apt. #, etc. ond MOORE CR2E034 (4/08)
Cty & State City & State 4. FEI Number 65-0307356 Applied For
Not Appiicable
4ip Gountry Zp Country 5. Certificate of Status Dasirect O 38'75 Additional
’ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass (P.0. Box Number 1 Not Acceptable)

City

Zip Code

FL

B. The above
oblgations of regs!

SIGNATURE

1 'or the purpgée ﬁ\aﬂgl g{s registered office or registered agent, or bolp, in the State of Florida. + am familiar with, and accept the

‘(__.—-—-_‘__'—-__—h

. 2l

Signalure, typed or prnted name of ragslered agent and 1 || a)

{NCQTE: Paqsterst AQont Sgnikea (eQuioc when ransiabng)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation grtifi
not receive prior notice. Fea to file 1s $150.00.

$5.00 May Be
Added to Fees

9. Elecnon Campaign Financing

it cid Trust Fund Contrbution. [

DFFICEHS AND DIRECTORS ", o /ADDhTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS O teiste TMiE 7 ] change  [_] Addition
NAVE CRAVEN, WILLIAM P, N
SIREET ADDRess | 1640 VALLEY DRIVE SIREET AQDRESS
CT-8T. 21 VENICE FL C¥-ST- 2F
TILE 5TC I ceete TIE [Jcrange [ Addiion
NAME CRAVEN, JOAN NANE DOHIN0S 72953
sieT anpress | 1240 VALLEY DR STREFT ADDRESS A AR R -R0E =017 150,00
CITY-51-2IP VENICE FL CITY-51-218
Hills O pelete TME M change ] Adobon
NAME NAME
STREET ADDRESS STRFET ADDRESS
GTY-ST- 2P CITY-5T-21P
TiE [ peiete ImE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P TY-§T-2IP
THLE 0 velete L [Odcnange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITv-5T- 2P
TTLE [ petete LE [Ochange ] Additen
NAME NAME
STREET ADORFSS STAEET ADDRESS
CITY- 5179 €TV 5T 2P

for the exemptions contamed in Chapter 119, Florida Slatutes, | further certify that the information
t my signature shall have the same legal etiect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes: and that my name app
changed. or on an attachi ] i ike & ered,

SIGNATURE:

rs in Block 10 or Block 11 if
—

SIGNATURE AND TYPED OR PHINTEP‘AHE QOF SIGNING OFFICER ©R DIRECTOR

Late Daytrne Phang #



