e,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # 280524

1. Entity Name

GILLIARD GROVE SERVICE, INC.

ecretary of State

Principal Place of Business

637 POLK ROAD
WAUCHULA, FL 33873

Mailing Address

550 EAST DAVIDSON ST
BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE

IRV REHAME VTG

04202007 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
59-1036050 Not Apphcable

! . $8.75 Additional
8. Cernlicate of Status Desired O Fea Regquired

6. Name and Address of Current Registerad Agent

DEBOOM, JAN L
215 CAILTAN STREET
WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigratura. typed or pintsd name of reg:stared mgant and utle il apphcable

(NOTE: Reg:sterad Agen sigrature reGuired when renslatng) DATE

FILE NOWI FEE IS $150.00

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Addad to Feas

10. QFFICERS AND DIRECTCRS |

TiTLE PSTD

NAME GILLIARD, JOSPEH M
STREET ADDAESS | 637 POLK RD

CITY-ST-29 WAUCHULA, FL 33873

TITLE

NAME

STRLET ADDRESS
CITY-51-2IF

TiTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

DO NOT WRITE
IN THIS SPACE

LODCICHT 7543

OB/Z2/07T-R0082~018 150,00

12, | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supptemental report is 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 tha corporation or the receiver or trustae empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ag address. with all other lie empowered.
L/
SIGNATURE: / o,

TYPED OH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dals Daytime Prians &

5/4/35/6 7




