2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24, 2006 8:00 am

DOCUMENT # ve2s68 Secretary of State
1. Entity Name
03-24-2006 90029 005 ***150.00

NANTEE GROVES, INC.
Principal Place of Business Maifing Address
3650 LAKE TOHOPEKALIGA RD 3650 LAKE TOHOPEKALIGA RD_ . . ©e T T
T e Hlll“”l" |“’| ull‘ |M| |“|Hm I‘l“ |)IM |)IH m“ |‘|“|‘|“||H! ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

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

59-3142326 Mot Applicable
Zp Country Zip Couniry 5. Cerlficate of Slaws Desired [ 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggglgil'}ﬁ(l_ﬁE¥él‘?bPEKALlGA RD Swreet Address (P.O. Box Number is Not Accepiable)
ST CLOUD FL 34772

- ———

— - - T © T ity 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typsd or ponted name of registered agent and hile i apphcatie. {NOTE" Regsiered Agent signatiirg recqurad when {einsinorg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. " [] Added to Fees

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

TITLE STD [ Detete TTLE [ change [ Addition

NAME SMITH, ALETA R, NAME

STREET ADDRESS | 3650 LAKE TOMOPEKALIGA R SIREET ADDRESS

CIvY-ST-2IP ST CLOUD FL CITY-ST-7P

TITLE vD [ oelets TTLE [T Change [ Addition

NAME MCKINNEY, CLARA NAME

STREETADDRESS | 3670 LAKE TOHOPEKALIGA R STREET ADDRESS

CTY-ST-2P  |ST CLOUD FL CIFY-ST-ZP

TLE _lep ﬂ?_ﬂ)emg Tmie P> ]ﬂ/c.hange [T Addition

NAME PETERS, FLOYCE . _B e PeTers, ClLeyees -
“STREET AGORESS | AT 1 BOX 85 T ' STREET ADDRESS 589 w.iljer KD

ISP |ELLAVILLE GA avstiF | Erlayi ))e, GrA FI1R6t

TITLE O pelete TIME ' ) [ change [} Addition

NAME, HAME

STREET ADDRESS STRELT ADDRESS

CHTY-ST-7IP CITY-ST-2P

THLE [ Detete e _ (] Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-5T-2IP

TITLE [ Delete THLE [J Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21F

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 19, Florida Statutes. | further cenlify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiae empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowered.

- 7 . 3 — - -7
SIGNATURE: : ) 2/15/5 & 40 P52 B0 Y
5!‘6"NA‘I£R‘E-AND W?,D OR PqﬁIPLTED‘I_l:x.E’-OF SIGNING OFFICER O Hale Daynmo Phone 4




