2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : May 17,2007 8:00 am

DOCUMET #: 574021 Secretary of State
1. Entity Namo
05-17-2007 90038 041 ***150.00
CEDAR GROVE ENTERPRISES, INC.
Principal Placo of Business Mailing Addrass
9430 S MAGNOLIA AVE P O BOX 1588
OCALA FL 34476 BELLEVIEW FL 34421
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Gd)o §. Macnclio Hres
Suile, Apt. #, lc. Suile, Apl. #, clc. i 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number _ Applicd For
('_) (LCLJ O— 59-3079737 Not Applicable
Zip Country P ooy Counlry - - $8.75 additional
§D4 (ﬁ, —7 6 u S 5. Cerlilicale of Slatus Desired O Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MATTHEWS, PHILIP M. i
9430 S MAGNOLIA AVE Sireel Address (P.O. Box Number is Not Acceplable}
OCALA FL 34476

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or bolh, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sonalue, lypec of cnnted name o regusiered agenl ang utie 1 appheable. {NOTE: Rerrsiered Agent signatyse requied when reinstating) EATE
- FILENQWI“.»‘FEEEJS&; 50.00 9. Election Campaign Financing $5.00 May Be
After May.1,'2007 Fee Wil Be $550.00 - Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v [ perste its [ Change  [] Addition
NAME, MATTHEWS, PHILIP M. NAME.
STRUL ADDRess | 9430 S MAGNOLIA AVE STRICI ADDRESS
CITY-SI-2IF OCALA FL 34476 CIry-§I- 2IP
s FTS 1 Delete n O Change [ Acdition
NAME MATTHEWS, KAREN E. NAMI
STRCET ADDRESs | 9430 8 MAGNOLIA AVE SINEE [ AGDRESS
cy-s1-zp | OQCALA FL 34478 OITY-$1-29
i [ pelete T O change ] Addmon
NAME . NEMF
STRCET ADDRESS STREE T ADDRESS
CITY-$1-2Ip CITY-51- 1P
N [J Delete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CiTY-51-/IP CINY-$1- 2IP
e [ Delete it O change [ Acdition
NAMF NAME
STRLET ADDRESS STREF T ADDRESS
CIY-ST-JIF CITY-SI1-2IP
TIILE, [ oelete me [J Change  [] Addilion
NAME NAME
STREET ADDRESS SIRFE T ADDRESS
CIY-S1-7IP CIY-$1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section i 19, Florica Siaiutes. | further certify that the information
indicated on this report or supplemental report is trugrarméhaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha racoiver of rustee empowg & executo this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Biock 11
il changed, or en an attachmeni with an address, #l other like empowered.

Y, \S-/n/()’? 3§0-237-3330

slc’uTuRE AND TYPED TR PRINTED NAME OF SIGNING OFFICER ¢R HRECH0A T Uala Dayirme Phone 4 B

SIGNATURE:




