2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # 502880

1. Enlity Name
RUBUSH GROVE SERVICE, INC.

Principal Place of Business

5520 LUCERNE PK. RD.
WINTER HAVEN FL 33881
Us

Mailing Address

5520 OLD LUCERNE PK RD
WSINTER HAVEN FL 33881-8750
U

2. Principal Place of Business - No P.Q Box #

3. Mailing Address

L

FILED ﬂ

Feb 23,2007 08:00 AT
Secretary of State |

REILLY, ANDREW R.
95 S 10TH ST
HAINES CITY FL 33844

Suile. Apl. ¥, alc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FE! Number Applied For
59-1672215 Nol Applicable ‘
Zie Country Ze Country 5. Ceriilicale of Status Desied ~ [J  98-79 Addtional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

Ciry

Zip Code

FL

Lhe obligations of registered agent.

SIGNATURE

8. The above named enlity submits this slatement lor the purpose of changing ils registered olfice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl

Signatura, typed o prnipd nam of 1egisiared agenl and Iile r applcabla.

(NOTE- Regislured Agenl sgnaiure required when rensianng)

“FILE NOWII <FEE 1S'$150.00 7

EX

LS After May 1; 2007 Fea Will Be $550.00

DATE
9. Election Campaign Financing $5.00 May Be
Added to Fees

Trust Fund Contribution. ]

;Make Check Payable to Florida Departinent of State,
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD* O oelele TIVLE O change [ Addiion
NAME RUBUSH, JACK E. NANE
SIREET ADDRESs | MAIN ST, STREET ADDRESS
Y- S1-21P LAKE HAMILTON FL CITY-$1-21
TILE D : [ Delete THILE [ Change  [J] Addilion
NANE RUBUSH, SHIRLEY ANN NAME HOG000E45040
STREET AppREss | MAIN ST, ) STREET ADDRESS 006 A07-230013-018 150,00
CITY-S1-2IP LAKE HAMILTON FL CIY-$1- 2IP
TILE O belele TITLE Oetange ) Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-$1-2IP CITY-ST- 2P
TIE O Delele TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-71P CITY-ST- 2P
e O peiete TMLE Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-S1-21P cIfY-51-2IP
TITLE O pelete TTLE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-S1-2IP

if changed, or en an atlaghmen
SIGNATURE: /

=

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemplions contained tn Section 119, Florida Siatutes. | jurther carlify thal the information
indicated on this report or supplemenial report is true and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or Irustee empowered to execute this repcrl as required by Chaptor 807, Florida Statules: and (hal my name appears in Block 10 or Block 11
ith an address, with all other like empowered.

/2 )i o7




