FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT L 08:
DOCUMENT # 280524 ecretary of State

1. Entity Name
GILLIARD GROVE SERVICE, INC.

Principal Place of Business Mailing Address
637 POLK ROAD 550 EAST DAVIDSON ST
WAUCHULA, FL 33873 BARTOW, FL 33830

ARG ETEETUANIR

04252008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P I

59-1036050 Not Applicable
” o $8.75 Acditional
5. Certificate of Status Desred | Fao Required

6. Name and Addresa of Current Registared Agent
DEBOOM, JAN L '
215 CAILTAN STREET - DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submts this statement for the purpose of changing its registered office or registerec agent, or both, in the Siate of Florida. | am familiar with, and accept
iha cbigations of registered agent

SIGNATURE

: Sgrature, 1ypad or orinted narme of registerad agent ana title (f apphcania (NOTE Ragsterad Agant sIignaturs iequad@d when reinstatng ) DATE

9. Election Campaign Financing  ~ $5.00 mMay Bs - .
FILE NOWI!! FEE IS $150.00 Y : :
Aftor May 1, 2008 Foe w|?| be $550.00 Trust Fund Contribution, a Added to Foes L{DDE‘I Dga‘};ﬁ%d - o
05/23/08-30054-020 150,00

10 QFFICERS AND DIRECTORS [
TTLE PSTD
NAME GILLIARD, JOSPEH M

SIREET ADDAESS | 637 POLK RD

CITY-§T-2IP WAUCHULA, FL 33873
TILE

WAME

SIREET ADDRESS
CIY-5T1-7P

HILE
NAME

sran DO NOT WRITE
e "IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST- 2P

TTLE
NAME
SIREET ADDRESS
CITY-SI-JIP : . f

NILE
NAME ] .
SIREE] ADDRESS ’ . . -

Cciy-g1-2#

12. | heraby cerlily that the information supphied with this iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
ol the corporation or tha recever or trustee ampowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an) address, with all other like empowerad.

|
|
SIGNATURE: 2l I |§6’ L og
|

’ 4
TyrED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytine Prione




