FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 412329 % 01-29-2007 90063 015 ***150.00

1. Entity Name

A. ROY HOGAN GROVES, INC.

Principal Place of Business Mailing Address Q““ “ b yo&

15 TARPON DR 15 TARPON DR .

PO BOX 6474 PO BOX 6474

VERQ BCH, FL 32961-6474 VERQ BCH, FL 32961-6474

e R AR RO R R
Suite, Apt. #, elc. Suite, Apt. #, eltc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Humber Applied For

58-1456503 Not Applicable
ap Country Zp Couniry 5. Cervhcate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marno

HOGAN, A. ROY
15 TARPON DRIVE Sireet Address (P.0O. Box Number 1s Not Acceplable)

VERO BEACH, FL 32960

City F L Zip Code

8. The above named-entily submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accept
Ihe abligations of registered agent.

SIGNATURE
Signature, yped of prinled nirmie of registred agent and ke d applicable (MOTE Registured Agenl sighature raginreed when reinstatinig} DATE
T
FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delate TITLE {1 Change [ Addition
NAME HOGAN, THOMAS D NEME
STREET ADDRESS | 26 SEAHORSE LANE STREET ADDRESS
CIY-5T-2P VEROQ BCH, FL 00000, CITY-51- 217
TITLE vD (7 Detete TITLE [ Change [ Adgition
NAME HOGAN, A. R NAME
STREET ADDRESS | 15 TARPON DR STREET ADURESS
CITY-ST-7IP VERO BCH, FL 00000, CITY-5T-2P
THLE STD [ oelete TTLE [ Charge [ Addition
NAME HOGAN, DORQTHY S NAME
STREET ADDRESS | 15 TARPON DR STREET ADDRESS
CITY-ST- 21 VERO BEACH, FL CIry-51-72p
TILE [ oelete Lt [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21 CITY-ST-7
TILE [ Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-7Ir
TINE O Belere HITLE {3 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicaled on this reporl or supplemertal reporl is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Flonda Statutes; and that my name appears in Slock 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{leitdyy Ln ot tHroae. [-2e-07

’l
SIGNATURE AND TVP* oF PRINTED NAME OF sIGNIN#FHCER OR DIRECTOR Date Dayintet PRone &




