-

| DOCUMENT # 356859

2007 FOR PROFIT CORPORATION

S ANNUAL REPORT

FILED

1. Entity Name
KAHN GROVE SERVICE CO.

Jan 18, 2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 3346
SEBRING, FL 33870

Principal Place of Business

220 SOUTH COMMERCE AVE
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

JOGH R LI AD AR R TR I

01042007 No Chg-P CR2ZE034 (11/05)

4. FEl Number Applied For
59-1278736 Not Applicable

8. Certificate of Status Desired O $8B.75 Additional

6. Name and Address of Current Rogistered Agent

KAHN,MARVIN
220 SOUTH COMMERGE AVE
SEBRING, FL 33870

Fee Required

- DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent.

SIGNATURE

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

Signature, typéd or prined name of registessd agent Anc ke of appicabke

(NOTE: Frgyestned AQeni SGnak raquirad when restsatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 - Trust Fund Gontribution.

8. Election Campaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS "]
TTLE cD

NAME KAHN MARVIN

STREET ADDRESS | 2207 NE LAKEVIEW DRIVE
CITY-ST-2P SEBRING, FL

nE PD

NAME DOUBERLEY, WAYNE '
STREETADDRESS | 2103 COVINGTON

CITY-ST-29 SEBRING, FL

TmE b

NAME KAHN, ELSA

STREETADDRESS | 2207 N.E. LAKEVIEW DRIVE
cy-S1-2P SEBRING, FL

TLE TD

NAME EIDENBERGER, TOM

STHEET ADDRESS | 3011 DUFFER RD.

cy-sT-2p SEBRING, FL

WILE

NAME
“STREET ADDRESS

CITY-§1-71P

e

NAME

STREET ADORFSS

CY-ST-7P I

01A18/07-800E5-003 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the itormation
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mace uncer oath: that | am an officer or airector
of the corporation or the received or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Stock 10 or Block 111

changed. or on an altachmont wih an address, wnw%
°
SIGNATURE)(\ /

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Mo-07  Ylph-385 -yl 3l




