2008 FOR PROFIT CORPORATION -

DOCUMENT # s74021

1. E~bly Name

CEDAR GROVE ENTERPRISES, INC

ANNUAL REPORT {AR) FILED
Apr 29,2008 08:00 AV
Secretary of State

Prire
9430 S MAGNCLIA AVE 9420 5. MAGNOLIA AVE.

1134l Place of Business faling Adaress

e s IR AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Adorase
Saile, Apr #oeie, Sulg. At v, el 18t MOORE CR2E034 (10/07)
Criy & Siate City & Siale 4. FE: Rumber Appiied For
59-3079737 Nod Apslcable
ap Coungy il Contry i
§ un ! Leantry 5. Curtilicate ot Status Dosired [ 58.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MATTHEWS, PHILIP M. - -
9430 S MAGNOLIA AVE Strear Adchiess (PO Pox Momber s Nal Aceeptatile)
OCALA FL 34476

City FL Zipz Corle

8. T

the cangalians ol reyistered agert.

SIGRATURE

he ancve named artily subrmits this sialement for the purpose of changing is registeed office or registared agent, o ents, in e it of Florida, | & familiar with, and accet

QRN G OF PR 1B o et el arvd e 1ot ganie NOTE Fegoton Agert s gmelurs fegum 2 ¢ o o Lt LATC

; Make Check Payabie to Florlda Department of State

FILE-NOW!!! FEE-IS $150.00 -~ - - ign Fi $5.00 vay Be

; 9, Elecuon Campaign Financiny
- After May 1 2003 Fee WIH Be 5550. 00 Trust Funel Congitxtion. [ Added to Fees

7o, OFFICFRS AND D.RECTURS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11

TiTLF v O poete Tt F, [ ohange [T Agdrion _
e MATTHEWS, PHILIP M. N 13 150,00 !
STREET ADDHESS | 9430 S MAGNOLIA AVE STRFFY ADDRISS

oy ST-7¢° OCALA FL 34476 CITy-51. 71

TITet PTS [ peete TLE Chorange (] Addihon

WAME MATTHEWS, KAREN E. HAME

STREFTADDRESS | 9430 S MAGNOLIA AVE SIAFFY ADORESS

S 31- 717 OCALA FL 34476 CITY- ST- 2

Hrt [T Daete THLE [ Change ] Aidiion

HAME HAME

STREET ADGRESS STHFET ADIRESS

G512 [Ty -T-21P

fH{ [ perete TILL O Ceange [ Acudtion

HAME HAME

SIREET ADORLSS STRELT ABTRESS

T e- 8T e Ty -51-21P

it 3 Degle TeL [ Crangs [ Additon ‘
HAME NERAL ‘
STR:CT ADGRT 38 STALLT ADIRLSS \
GITY-51-0 GIFY-5le o

g O Dele miE O crangs [ Agmton

NANE HAME

STREET ADGRESS SI9ELT ADDRLSS

ITY-ST-210 CHY-S1- 2P

SIGNATURE:

! heralyy cartity that theg intormation souapbad wath g Thig does not qnulnfv fur the: exarnetions contanaen n Sechon 119, Finrida Starutes | fur'mer cerlity thal the intormation
mdlca tech an this ropart oF supplerneatal repart & rue and aucurale asa that ny signisture shall Fave the same legal eftect as ihnade under oath: that | am an otficer or director

the Lorporation or tne pacaiver pertrustee empowered lc exgcule this report as required by Chapier 807. Florida Statutes, and that my name Appeers in Bigck {0 or Block 11
|l' changea, o on an dlta\.hme%1 gn addrass, with 2il @her ke empowereo.

y YL V[28foy  353-237-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | RS e, 3 e




