2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V18846 Mar 22, 2007 08:00 A
*. Enliy Nama Secretary of State
STOKES GROVES, INC.
Principal Place of Busingss Mailing Address
1655 OLD LAKE WALES RD 1655 OLD LAKE WALES RD
T e Hll“ |H||‘ Hll‘ m” ‘lm |‘|’| |W MH |‘|” I‘I"l‘l” m” I’l“"‘ l‘ ‘m
2. Principal Place ol Business - No P.O. '|3c;x # 3, Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)

Cily & State City & Slale 4. FEI Number _ Applied For

58-3121137 Not Applicable
Zip Country R Counuy= - " 8. Corlficale of Siatus Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Name

WILSON, DONALD H. JR.
150 E DAVIDSON ST Sireet Address (P.O. Box Number is Not Acceplable)

BARTOW FL 33830

City FL Zip Codo

8. The above named entily submits lhis statement for the purpose of changing its registored office or regstered aganl, or both, in the Sialo of Flonda. | am lamdiar with, and accept
Lhe obligalicns of registerod agoni.

SIGNATURE

Sgnalure, lyped of prnlay name of regisiered agent and lite r apphcabi'e. {NOTE; Regstered Agenl signature requnted when rensiaung) . DATE

R n ’ .

! FILE NOW!l! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulon. [T] Added to Fess

Make Check Payable to Florida Department of State ) o

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detele nnt I [ change ] Additicn
N STOKES, ROBERT G. e o MOBOOOETSEE0

stnef 1 AonLss | 1655 OLD LAKE WALES ROAD SIRLET ADDRESS 02/30/0°70-80025~019 150,00
orv-si-zp | BARTOW FL N

nin VP [ Detete e M Chiange [ Addilion
NAMI STOKES, JEFFREY K. NAML

I ADDR ss | 1655 OLD LAKE WALES ROAD SHIET ADDRLSS

CITY-S1-21P BARTOW, FL 33830 CITY-$T-21P

e [ peese e 1 coange [ Adchilion
NAME NAME

SIREET ADDRESS SiRELT ADGRESS

CIY-S1-/1P CIy-S1-2P

e 1 pelels 1 O change [ Addinon
HAMI NAME.

STRICT ADDRI 55 S$IRECT ADDRESS

LY -8[-21P CIIY-57-7IP

TME [ petete e JChange [ Addilion
NAML NAME

SIREET ADDRESS SIREF] ADDRESS

CHY-S1-41P CITY-S1- I

i O pelete IIE [T cuange [ Addution
NAME, NAML

STREET ADDRI 5S SIRLET ADDRESS

CITY-§1-21P CITY-ST-2Ip

12. | heroby certify thal tha informalion supplied with this filing does rol quality for tho oxemptions contained in Section 118, Florida Statutes. | further certify that |he information
indicatod on this reporl or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made undor oath: that § am an officer or director
of the corporation or tha rocaiver or rusteg empowered 1o execule this report as required by Chapler 807, Fiorida Statutes; and lhat my name appears in Block 10 or Biock 11
il changed, or on an altach ith &l ress. with all other ke empowerad.

SIGNATURE: Vf  Terreer K. S ks 3/«9%'1 b330/

NATUREEND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone 4




