2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # se6444 Feb 25, 2008 08:00 AM
1. Eniy Narm Secretary of State
JACOBY-TUCKER GROVE COMPANY, INC.
Prircipal Place of Business Mailing Address
3499 HARDEN RD PO BOX 2313
e T Hll”l‘l Hl |”I| l”“ |‘|H |‘|”|mmu M“l‘l“ |m“‘|“ |‘|”||’ H lm
2. Principal Place of Busines: - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. ¥, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

) 59-3076814 Not Apphcable
2P Couniry Zp Couniry 5. Certficate of Status Desired O gg'gg‘ Lﬁ:ﬁ"“"a'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Narra

JACOBY, GEORGE B.

3499 HARDEN RD Sueet Address (P.O. Box Number is Not Acceptabie)

WINTER HAVEN FL 33884

City FL Zip Cotle

8. The above namad entity submits this statement for the purpose of changing its regislared office or registered agent, or totr, in the State of Florida. | am familiar wih, and accept
the ahiigations of registerad agenr,

SIGNATURE

S0 LyPad L priad 1ane Of gt terha ageet il e | e casio NCTE Registerag Agert s gnatuze rarrsts wigh roimelr g* . DATE

pewe et o ' 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

'da [Depariment ga

BRI R e R R L

OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTiE D 3 pelete TME UOOAONE2RT52 Ocnnge [ addinon
NAME JACOBY, GECRGE B. NAME 03/04,/0E-20025-008 150, 07
STRZET ADDRESS | 3499 HARDEN RD STREET ADDRESS
CImy-51-2IP WINTER HAVEN FL_ 33884 CiTY-S§T-2IP
e 3 beiete e Ol crange [T Addition
NAME HAME
STREFT ADDRESS STREET ABDRESS
EIy-51-21P CITY-7- 2P .
TLE [ Daiete TILE [ change [ fadition
“NAME HAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITy-ST-21p
HILE [ Detete TINLE T3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIY-ST-7IF CITY-ST-7P
TIFLE 3 feigte Time [J Change [ Addition
HAME MAML
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P DIy -S1-2IP
THLE 3 Delele TALE [ Crange [ Additan
qAME HAME
STREFT ADDRESS STRECT ADDALSS
LY -ST- 2P R orvsroae

12. | hereby ceify thet the intormation supplied with thic filing doss not quatfy fur the exempnons comained in Section 119, Florida Statutes | furlaar certify that the information
indicated on this report or supplemantal reparl is true and accurale ana that my signature shail have the samea legal eftect as if made undsi oath that | am an officer or director
of the corporatien or the raceiver or trusiee npownred 10 execule this report as required by Chapter 607, Florida Siatutes: and that my name appsars in Block 10 or Block 11
it changed, or an an artachment wilh an ¢ ith &ll uihar ke empowarce.

SIGNATURE: é’ 2.5-114‘54/ ,z/z/@” 63~ W-576)

)GD NAME OF SIGNING OFFICER MECTOR T Mt g Fryen e

SIGNATURE A




