2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 05, 2007 08:00 AM|

DOCUMENT # 305539

1. Entity Nama

GROVIGATION, INC.

Secretary of State

Principel Place of Business Maiing Address
4936 S ORANGE AVENUE P.0. BOX 593482
ORLANDO, FL 32806 ORLANDO, FL 32859

0 R

01112007 No Chg-P CRZE034 (11/05)

Do NOT WR|TE IN THIS SPACE 4. FE| Number Applied For

59-1150183 Not Applicable
$8.75 additional
5, Certfficata of Status Desired d Fes Required

6. Name and Addrass of Current Reglsterad Agent

H958 6 GRANGE AVE DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE
Signature, typed or prntad name of reg:s1arad agen anc bl f apphcabis. {NOTE: Rogrstarad Agani s.gnature raquired whan ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME HULLETT,JOHN R
’ - - [l
STREET ADDRISS | 4936 S ORANGE AVE _, Hooooos 1.3%‘3 e
or-5-2¢ | ORLANDOQ, FL 32806 Q08 /07-30002-022 150,00
TITLE
NAME
STREET ADDRESS
TITY-51-2
THLE
NAME

sz DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITy-§T-71P

TITiE

NAME

STREET ADDRESS
EITY.ST-2IP

TME

NAME

STRLET ADDRESS
CITY . ST-7IP

12. | heraby certify that tha information suppliea with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or thetgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or Block 11 if

thanged, of on an at{@chment with an address, with all other like empowerad.
H ) / / / s
SIGNATURE il - 450- T3 Ty
D NAME OF SiGNING OFFICER OR DIRECTOR o | pate Daytime Phane #

-——
P

S
o




