FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 536645 04-16-2007 90333 027 ***150.00

1. Entity Name

GROVE EQUIPMENT SERVICE, INC.

Principal Place of Business Mailing Address q u U 0 PR L

5905 ST, RD 60K PO BOX 68

BARTOW, FL 33830 ALTURAS, FL 33820 . ’ .

S S TS IR RORRARTRIR
Suile, Apt. ¥, eta. Suita, Apl. #, etc. 04042007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-1753831 Not Applicable

e Country Zip Country 5. Certilicate of Status Desired O ?i'gesq::?:‘;“""al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Name
MC KEEMAN, DAVID W.
5905 8RB0 E Street Address (P.0. Box Number is Not Acceptable)
BARTOW, FL 33830

Ciy FL Zip Code

8. The above named entily submits this statemant for the purpose ol changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol registered agent

SIGNATURE
Signelure, yped or printed nama of registered agant and fitle il apphcabie [INQTE Registered Ag=nt sigralure retuired when ‘einglakng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ﬁmem TMLE [ change [ Aodition
NAME MCKEEMAN, ROBERT V. HAME
STAEET ADDRESS 1 740 OHLINGER ROAD STREET ADORESS
CATY - 8Y-2IP BABSON PARK, FL. 00000, CITY-S1-2IP
TITLE 5TD 1 petete TMLE (] Change [ Addition
NAME MCKEEMAN ERMA M. HAME
STREET ADDRESS | 740 OHLINGER ROAD STREET ADDRESS
CIY-ST-2IP BABSON PARK, FL 00000, CITy-51-2IP
e PD O nelete TIMLE G Change [ Addition
NAME MCKEEMAN, DAVID W. NAME
STREET ADORESS | 211 CATHERINE AVENUE STREET ADDRESS
CITY - 5T-2P BABSON PARK, FL 00000, CITY-57-21p
TMLE O Detele TITLE [ Change  [J Adovtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE 7 pelete IMLE [7] Change (] Additien
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TME [Jchange 3 Addifion
NAME KARAE
STREET ADDRESS STREET ALDRESS
1Y -SI-2IP CIY-s1 28

12. | hereby certily that the information supplied wilh this filing does not quality for the exemnplions contained in Chapler 119, Florida Statutes. | lurther certity thal Lhe inforrnalion
indicated on 1his report or supplemental rapert is Irue and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the carporation or the recerver or trusiee ermpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11

changed, or on an aliachmenl with an address. with all other kke empowered.
SIGNATURE: 444/—/‘-: Do id 7 oo ol 7™ / 7/{%/77

#1 4
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOC{

Davirme Phone £




