2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17, 2008 08:00 A

DOCUMENT # vi8s46 «‘“”'“m

1. Entity Namng

STOKES GROVES, INC.

Secretary of State

::

s
"nn e n“f'

Prncipal Place of Businesy

1655 OLD LAKE WALES RD
BARTCW FL 33830

By Adoross

1655 OLD LAKE WALES RD
BARTOW FL 33830

T

2. Pragipal Place of Businze? - Mo PG Box #

3. Mating Ldoross

Suite, AL . ete

Soate &pt #oex

1st MOORE CR2E034 (10/07)

City R Staro

Cily & Siale

4, FE! Number Appied For

59-3121137 .

Not Apglicable

p Couni e Countr N i
i ey F Leaniry 5. Certiicale of Statuz Desirad ] $8.75 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂg—istered Agent ‘
Name

WILSON, DONALD H. JR.
150 E DAVIDSON ST
BARTOW FL 33830

Sweet Anddress {(P.O Box Number s Not Azeaptable)

b
1
|
|
|
1

City 2z Code

FL

8. The apove named ertity SUbMA3 this statament 'or the purocse of changing 1s regislerad athice o registerad agent. or oot n the State of Florida | am tarmiar with, and accept

the: cuiigalions of registened Agant,

StGNATURE

SO, Lest of STred nan 3 reg Semnd ngert gt

e !y prgate

MOTE FEJIsara2 AZui L rmtalure

FETRIFT weRr SO g DATE

CLFILE - NOWH! - FEE IS '§150.00

$5.00 May 8e

9. Electon Campaign Financug

YA .After ‘May 1, 2008 Fee Wil Be'§550. 00° VB e
‘ Make Check Pay;able to Ftorida Department ol State rost Furd Gontoution. - L] Acded to Fees
10. OFFICERS AND DIF?E'“TOR:. 1. ADDITIONS/ CHANZES TO OFFICERS AND DIRECTORS IN 11
TITER P 0 Deee THLF L Change [ Augition
NAME STOKES, ROBERT G. HAME UDBDDDEG 1964
STREFT ADDRESS | 1655 OLD LAKE WALES ROAD STREFT ADDRESS 04/03/08-00028-022 150.00
CITY-ST- 21 BARTOW FL CITY-51-2%
THLE VP [ pesle TILE 3 Change  [] Aadiban
NAME STOKES, JEFFREY K., HAME
STREFT ADDRESS | 1655 OLD LAKE WALES ROAD STAFET ADDRFSE
CITY-S1- 217 BARTOW, FL 33830 CIry - §1- 2P
TITLE [ peete TIeE ) Change ] Adudition
NAME HAkAR
STREET ADGREGS STREET ADURESS
GTy-ST-21 OITY-51- 7P
meg O seer TLL [ Crange [ Acdivon
HAME HAmL
SIRELT ADLRLSS STREL! ADIALES
CITY-57. 219 Gy 51- 29
Tt [ peste e [ Change [ Addilon
NAME HAML
SIR0 ADBRLAS SIREET ADDRESS
Ty ST 2P CIrv-51- 21
TITE [ oeate miLE [ Ghangs 7 Aadition
NAME HakAE
STR{1 ADGRLSS STEET ADORLSS
CImy-51 48 ony-Si ap

12, | hereby certify that the infovmatien suapticd with this filing does not gualify for the exemptions conlained in Section 119, Florida Steiuies | furner certity tat te inlormation
mdncal d an thrs resart or supplerrenial report s Irie and wocurate ana that my signature shall bave the same lega’ enaect as if made under ozlh, that | am an atficer or director
f‘ﬂ r.ofpuduon or t’\e e-..t-,wv&f or lmﬂlee wrnp( w"“ud lL axecuts thig report as required by Chapter 607 Flonda Swatutes: and that iy name appaars in Bloek 12 or Block 1

warone: CAPL B Oeerper ¥ Stk 3ok €3537/357

NAIﬁHE AND I‘PED DH PRINTED NAMEOF SIGNING OF FICER OR DIRECTOR B e e

SIGNATURE:




