2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am
Secretary of State

DOCUMENT # V02717

1. Entity Name

FLETCHER GROVES, INC.

(02-26-2008 90004 035 ***150.00

Principal Place of Busmess

WINTER HAVEN, FL 33881
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Mailing Addrass

HAVEN, FL 33881
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Sulle. Apt. #, e Suite, Apt. 4. etc. 02122008  Chg-P CR2E034 (12/06)
Cit e Cit 4. FE! Mumber Applied For
wTin I‘l‘/h/a‘// F L W nﬂ' / _’éﬂ/ﬂ'j FL 59-3102471 Not Applicable
a4 ountry Zir Count - - $8.75 Additional
?353/ ﬁﬂ‘vf 1 7553 / ¢ 7,(_ 5. Certificate of Status Desired 0O Foe Requied

&.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~OLSONHOHN-E-
10-¢ACGABONDHANE

Name . f

Street Address (P.0O. Box Number is Not Acceptable)

205 ZaneHpeirad Gui 0
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accapt

the abligations of registered agent.

SIGNATURE

Signature, ypad o (¥infed name of registered agent ana Tilde it appacabie. (NOTE: Reg Agent sigr requirea when ) bATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einanc:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiILE D O Detete MLE [ change B Addition
NAME FLETCHER, CLARK R. JR. NAME g;u(,;,,q.g 5. l?nc.q,qmaf
STREET ADDRESS | 6004 RINCONCITO WAY s viess | 2ps LA tE HAmIL o/ 6o
om-sz¢ | ELPASO, TX ®80F 79972 /737 gimv-St-2¢ iwtren Hijow , FLg st 7755/
TILE S B 0elete TALE 6 FaTh)) M e M -~ ﬂlﬂu—ﬂ’d—— " [OChange i Addition
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e 0 Delete TLE 130“.,,‘ i 1] esyren O Change WA
NAME NAME - M
STREET ADDRESS . STREET ADDRESS ) H u-j
CY-S1-1P CITY-51-29 ‘”"6\"‘95’” Ints QAW AY FT
TmE O Detate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-ZP
TMLE O belete TMLE [ Ghange (] Adutition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-UP CITY-57-2F
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filin

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further caenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Flerida Statutes: and that my nams appears |n Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empgwerad.
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