2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S51820

1. Entity Name

GREAT RIVER GROVES, INC.

Principal Place of Business

1640 VALLEY DR
VENICE, FL 34292-4319 US

Mailing Addrass

1640 VALLEY DR

VENICE, FL 34292-4319 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elC. Suite, Apt. #, elc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90043 049 ***150.00

20002202

RN AREOAR AR

03252008 Chyg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0307356 Not Applicable
Zi Count Zi C o
P ouniry P ountry 5, Cartilicate of Slatus Desired [ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

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

Straet Adaress (P.C. Box Number is Not Accaplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pinted name ol segisteratt agent and tive  apoticatle.

(NQTE Registersd Agent signature renuiled when reinstatng) DATE

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

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TIILE DPS 1 Deete TILE [ Change  [J Addition
NAME CRAVEN, WILLIAM P. NAME

STREET ADORESS | 1640 VALLEY DRIVE STREET ADURESS

oIy -$1-21p VENICE, FL CITY-S1-2F

TILE STC 7 Celele TITLE 3 Change  [J Addition
NAME CRAVEN, JOAN NAE

STREET ADDRESS | 1240 VALLEY DR STREET ADDRESS

CHiv-si-7Ip VENICE, FL CY-$1-21F

TITLE O celete TITLE O Change  [J Additicn
NaME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-21P Cily-§1.2IP

TOLE 3 veiete HITEE [Dchange [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-$1-2I cHY-51-2P

TILE O vetete HTLE {JChange [ Addition
NAME NARIE

STREET ADDAESS SIREET ADDRESS

CITY-S1-71P CitY-5I1-2P

TILE O oelete T0LE Thchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Clty-§1-21p CIFY-51-21P

12. | hereby certity that the information su,
indicated on this report or supplemamal repo
of the corporallon or the receiver of lrustea 8 powered log ec

SIGNATURE:

ith this liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the intormation
is true and accuralg and lhat my signature shall have the same legal ellect as i made under oath; that | am an olficer or director
requwed by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

Ry

Pﬁu«ﬁf?—a Z F fren of

SIGNATURE AND TTP“ OR FRINTED NAME OF SIGNINg OFFICER OR DIRECTOR

Daytime Phone #




