FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90235 002 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s74021

1. Entity Nafne

CEDAR GROVE ENTERPRISES, INC.

Principal Place of Business

9430 S MAGNOLIA AVE
OCALA FL 34476

Mailing Address

P O BOX 1588
BELLEVIEW FL 34421

TR

us us
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & Stale Cily & Staie 4. FEI Number Applied For

58-3079737 Not Applicable
Zi Couni Zi Count iti
P oty P ountry 5. Certilicate of Status Desired M 58'75 5dd|t|ona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, PHILIP M.

Street Address (P.O. Box Number is Not Acceptable)

I, m e,
OCALA FL 34475?%0 S Mognolia AV

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
the abligations of registered agent.

1 'am familiar with, and accept

SIGNATURE

Signature, fyped o prnted name of regestared agent and Lithe Il apphicabie (NOTE: Registaren Agert signatre required whert renstating) DATE

" FILE'NOW!N FEE 1S $150.00:,
‘After May1, 2006 Fee Will B&'$550.00

2 9. Election Campaign Financing
"A'i\nake Check Payable to Florida. Departmen! of State :

Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

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

Tine Vv O Cetete e Wﬁhange O Additian
NAME MATTHEWS, PHILIP M. HAME

STREET ADDRESS | 601 SW 96 LN STREET ADDRESS ¢330 S.mM nuli o 4\/&’

crv-si-2P |OCALA FL CITY-S3-7IP Ocodo. Fe A%y 1 P

T PTS O Celete e [Qc'nange [ Addition
NAME MATTHEWS, KAREN E. NAME q g

STREET ADDRESS | 501 SW 96 LN sTREETADDRESS | CFL X0 s. M el

ohY-SI-2 | OCALA FL CITY-§1-21P O celo, FL RyY T

TITLE 3 bDelete TILE Tl cChange  [C] Acation
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-3IP CITY-ST-2P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-5T-P CITY-ST-ZIP

e 7 Detete THLE [Ochangs ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -S1- 2iP CITY-S5T1-ZIP

TITLE [J Delete THLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Chy-g1-2IP

12. | hereby cerlify thai the information supplied with this tiling does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver ar trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all.gther like empowered. 354 -
SIGNATURE: ﬁ%@/’.&y\/ é TN L. 2, /( aren €. Ma%w '—4/;:4.-,/01;“ "7;3:.’3330




