2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 235523 Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State

GARRARD GROVE SERVICE, INC.
Fiincipal Place of Business Mauing Acgress
7634 WAVERLY RD PO BOX 797
WAVERLY FL 33877 WAVERLY FL 33877
2, Pringipal Piace of Business - No PO Box # 3. Maling Adgross

Suito, Apl # etc. Sate, &pt # elc. 15t MOORE CR2E034 (10/07)

City & Srate City & Siate 4, FE' Number Apphed For

59-0887001 Not Apolicable
op Country Zr Leduntry 5. Ceruficate of Status Desired ] $8'75 'afddiﬁo"m
Fee Required |
6. Name and Address of Current Registerad Agent 7. Name and Addraas of New Registered Agent

MName

?&-,A(R:'FIA%F:/% Cl::)glLJJF?‘IEASSEL Streetr Aduress (P.O. Box Number is Nol Acceptable) l
WINTER HAVEN FL 33884

City FL Zipy Code

8. The aocove namect ertily submits this statement for 1he purpose of changing 1s regislered office of registared agent, or £oth, in the Ste of Flonda, 1am famiar with. and accept
the cbligalions of registered agent.

SIGMNATURE

SLQAITL T, 1 G P LB o gy S anert werl e Pl zazin ROTE Regsieran AGORI ¢ dALre ibrar it <o anng DATE

FILE NOWI!!- FEENS:$15000

& [ . g - ’EA:‘-:‘: At F.‘l.
fter.May 1, 2008 Fee Wilf Be!$550.00 8. Electon Campaign Financing — $5.00 May Be

Trust Fund Convibeton, [ Added to Fees

- Make Check Payable o Fiorida Deparimentof Stals e
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITE STDV N R TITLE e i O thanga [ fudition
NAME GARRARD, DOUGLAS L. a0 ) Lo HAME
STRERT ADDRESS | # 5 GROVE COURT, S.E. STAEET ADDRESS
omy-sT-7P PWINTER HAVEN FL CITY-§T-2IF
THRLE PD U1 Daete § e [ Change (] Aadilion
NAME FELIX, LAURA G HARAE
STREFT ADDRFSS | 5950 PELICAN BAY PLAZA #501 STREFT ADGRESS
CITY-ST- 2R GULFPORT FL 33707 CITY - 51 21p
nrE O Daete e
A NARE
STREET ADDRESS i STAEET ADDRESS
GITY-ST-2IP GITY-57-21P
THLE 7 pelete TILE [ Change (3 Addition
HAME HAME
SIREET ACGRESS STREFT ADDRESS
OITY-ST- 2P CIFY-§1-2P
TITLE [ pelwe TI1LE [JCrange 3 Aadition
NAME HAKL
STREEY ADURESS STREET ADDRLSS
Iy -81-21 CITY-ST- 2P
TINLE 5 Delate TILE [Jcrange [ Addilon
NAME NAME
STREET ADDRESS STAELT ADDAESS
TV -ST-21P Y- ST- 2P

12. | hereby certfy that the intormation sueplied vath this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify thal the informalion
indicatad on this report or supplernemtal repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the~eceiver o ustee smpowerad 1o execute this report as required by Chapier 607, Florida Statutes: and ihat my name appaars in Block 15 or Block 11
it changes, or on an allachment wilh an address ith 2l other lixe empowered.

SIGNATURE: Nl

AE AnD Teadh OR PRINTED NAME OF

ﬂ.. b O e 8 ol
SIGNAT! SIGNNG OFFICER ORJIRECTOR

Lo Daytme Fhare =




