FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT #412329 03-06-2006 90013 046 ***150.00
1. Entity Name
A. ROY HOGAN GROVES, INC.
Principal Place of Business Mailing Address ¢
15 TARPON DR 15 TARPON DR
PO BOX 6474 PO BOX 6474
VERQ BCH, FL 32961-6474 VERO BCH, FL 32961-6474
2. Principal Place of Business 3, Mailing Address
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1456503 Not Applicable
Zip Country Zip Country . . X 5875 Additional
5. Certilicate of Status Desired O Feo Requirecll iona
§. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Mame
HOGAN, A. ROY
15 TARPON DRIVE Sueet Address (P.Q. Box Numher is Not Acceptable)
VERO BEACH, FL 32560
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Sigratre. typed & grintac name of reqisterad ngent and tile if appticagie (NOTE: Registarac Agent signature requized whan reingtating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc:ing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petate TME [ Change [ Addition
RAME HOGAN, THOMAS D HAME
STREET ADORESS | 26 SEAHORSE LANE STREET ADDRESS
Ciry-57- 2P VERO BCH, FL 00000, CITY-§7-ZIP
TLE vD 1 Detete TLE (I Chenge [ Addition
HAME HOGAN, A. R HAME
STREETADDRESS | 15 TARPON DR STRFET ADCRESS
CmY-S7-2P VERO BCH, FL 00000, CITY-ST-71
1TLE STD O pelete 1IME [ Change [ Addition
NAME HOGAN, DOROTHY S NAME
STREET ADDRESS | 15 TARPON DR STREET AODRESS
LaY-S1- VERO BEACH, FL Ly -s7-7p
TILE O Deteta TLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2P CHY-$T-ZP
TITLE T petete TiRE [ Charge ] Additien
NAME HAME
STHEET AQDRESS STREFT ADDRESS
iy -31- 2P CHY-ST-27
TITLE O Detetz TiEE [Jchange [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
LITY-87-29 City-sT-2p

12. | hereby certilg 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 it made unger sath; that | am an officer or director
of the corporation or Ihe receiver or rusiee empaowered 1o execuls this report as required by Chapler 807, Florida Statutes; and thal my name appeass in Block 10 or Bleck 11 if
changed, of on an auac?]henl with an address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR : Caytimg Ehors ¥




