2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 256238 Pkl
1. Entity Name SECRETARY CF STAlL
HART GROVES & RANCH, INC, DIVISION OF CONBAIATIONS
08 JUL 15 AMIC: 51
Principal Place of Business Mailing Address
3034 LAKESHORE DRIVE WEST 200-A JOHN KNOX ROAD
TALLAHASSEE, FL 32312 LS TALLAHASSEE, FL 32303
R (AAVEN IR IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-0978944 Not Applicable
Zp Countey Zip Country 5. Cerlificate of Status Desired O gese' ;iﬁ:’:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent

Name

WOLFE, LARRY S

200 A JOHN KNOX RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Coda

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

SIGNATURE
* Signature, Iypea or peinied name ot regisierad agent and Ltle it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S., the
Trust Fund Contrikzution. O  Added to Fees corporation did not receive the prior notice.
Due by September 12, 2008 P
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange {7 Addition
NAME HART, W. BEN NAME — g iy - [P—
STREET ADDRESS | 3034 LAKESHORE DR STREET ADORESS D??EE’E]B}—ﬁ ﬁji'ea_ %‘% 1 f*li:,-'_n 00
cav-s1-F | TALLAHASSEE, FL 32312 CITY-ST-7iP LU,
TITLE s [ pelete TITLE [ Change  [C] Addition
NAME HART, VIRGINIA L NAME
STREET ADDRESS | 3034 LAKESHORE DR STREET ADDRESS
CiTY-8T-2P TALLAMASSEE, FL 32312 CITY-ST-7IP
TITLE O Delete WL ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY - ST-ZIP
TITLE L7 Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIME O change [ Addition
Dl NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P ciY-ST-2P
DL 3 Delete WLE ) [ ¢hange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS D
CITY-ST-2iP CITY-ST-2P |

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addregs, with ?!I her like empowered.
SIGNATURE: ___ 7"V Lo Dz"i W.BEv ey 70../) 4/08

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




