2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S51820 Jan 26, 2007 08:00 AM
1. Enlily Name S
‘- ecretary of State

GREAT RIVER GROVES, INC. ry
Principai Place of Business Mailing Addross
1640 VALLEY DR ' 1640 VALLEY DR
VENICE FL 34292-4319 VENICE FL. 34292-4319
2. Principat Piace of Business - No P.O Box # 3. Mailing Addross

Suile. Apt 4. olc. Suite, Api. #, ¢lc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Stale 4. FEl Number _ Apniod For

65-0307356 Nol Applicable
Zip Counlry p Country 5. Certilicale ol Sialus Desired [} $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CRAVEN, WILLIAM P. '
1640 VALLEY DRIVE Strocl Address (P.O Box Nurnber is Not Acceplabla)
VENICE FL 34292-1319

Cily FL ] Zip Code

8. Tho above named enlity submils this stalomoent for the purpose ol changing 11s regislered oflice or regislered agent. of both, in tho Stale of Flenda. | am lamiliar with, and accept
ihe chbligabons of registered agenl.

SIGNATURE

Sgnature, lyped of pomiad name ol regislered agent and title r anplicable (NO1L: Begsterod Agant sgnnture requred when ramstanng) DATE

FILE NOW1!t FEE IS $150.00 9. Eloction Campaign Financing ~ $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pazratlale to Florida Department of State Trust Fund Conlibulion.  [1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mu DPS O Delere i O changs [ Addilion
NAMI CHAVEN, WILLIAM P. NAMIE
F:mlf I.'\-nlllj“ 5 :,Eéﬁc\fé\étif‘f DRIVE %IIH | | I\l)l)r,ﬂ 55 LNON0DENSIEG )
CIY-8[-7IF ciy-51 A1 rli“fau“jg?_;:ﬂ-h E:Iq_DnB 15[’ !JU
i 8TC O Deiote ne O Change [ Addilion
NAME CHAVEN, JOAN NAM!
SIRTIADDN $s | 1240 VALLEY DR SIREL | ADBRESS
oy-sap | VENICE FL CIVY-ST- AP
it 3 Delele TIsE. [Cchange [ Addition
AR, NAME
STNVLT ADINE S5 UL ADDIESS
oHy-S1- 71 ) Y-S 21
iy O Deicle Il ' [ change ] Addilion
NAME NAME
STRT T ADDRESS SIRFE | ADDIY S8
BIY-51-4P CITY-S1- 7P
i [ oelote Tt [ change T Addition
NAMI NAME
SIR T ADPIISY SIRETADDHESS
CITY-S1-7 Gy §1- 7
. O petere i [Jchange [ Addilion
NAMT NAMT
SIRSET ADDRESS STRLCT ADDRSS
CiY-s1-71p GITY-ST-2IP

12. I'hereby cerlify that the information supphed with this filing doos not qualily for the examptions contained in Section 119, Flerida Statutos. | lurthor certify that tho information
indicaled on this report or supplgmontal roport is (rue and accurale and thal my signalure shail have lhe same logal effect as if made under oath; that { am an officer or diroctor
of the corporation or the rogcewer & rustee empowered (o eyacule lh pott as roquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an al, pwored.

e ¢'v%- /5‘_.\,/1\"-"07

SIGNATUNE AND TYPED OR PRINTED N*E OF BIGNING OFFICER OR DIRECTOR Date 7 aylrme Phane £

SIGNATURE:




